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SCIENTIFIC ARTICLES 

Eli A. Friedman, M.D. and John P. Merrill, M.D. 
Major organ transplants are now feasible and practical procedures. 
They can no longer be considered science fiction fantasy. 


Current Status of Steroid Therapy in Tuberculosis. 95 
Sol Katz, M.D. 


Practical Therapeutics: 


The Management of Acute Renal Failure 
in Obstetrics and Gynecology . .. . . . 9% 
Howard J. Tatum, M.D. and Alvaro Cuadros, M.D. 


Proper management of acute renal failure in the obstetric or gyne- 
cologic patient will save lives. The procedures used and the ra- 
tionale are described in this article. 


SPECIAL FEATURES 


Labor’s Loud Voice in the Health Care Field . . 125 
Lois Lamme 


Watch for... 


these and other timely and informative articles 
scheduled to appear in coming issues. 


The Regional Anatomy of the Inguinal Canal. Louis L. BERGMANN, M.D. 
A timely study of the inguinal area, written for the clinician. Included is a 
discussion of the anatomic variations most commonly encountered. 


The Treatment of Psoriasis. ASHTON L. WELSH, M.D. This is a compre- 
hensive review of the therapy suggested for psoriasis with frank comments 
by the author and a detailed description of the author’s own method of 
treatment. 


Ante-partum Fetal Hemorrhage—A Danger to Infant and Mother. 
GEORGE S. ALLEN, M.D. Anemia at birth may be related to ante-partum 
hemorrhage as described én this article. 
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The Practitioner and Meningitis in Childhood. JAMEs L. 
DENNIS, M.D. Dr. Dennis gives practical pointers on re- 
ducing mortality by early diagnosis, rapid identification 
of the cause and the proper therapy. 


Chickenpox Pneumonia. ARTHUR R. CRAMPTON, M.D., 
MARTIN H. SEIFERT, M.D. AND H. C. BURKHEAD, M.D. 
Varicella virus invasion of the lower respiratory tract is 
seen almost exclusively in young adults. This complication 
of chickenpox, although still rare, seems to be increasing 
in frequency as more adults are developing the disease. 


The Use of Therapeutic Aerosols. MAURICE S. SEGAL, 
M.D. The broncho-dilator aerosols described in this article 
for the relief of bronchospasm are very useful therapeutic 
agents. 


Modern Plastic Surgical Treatment of Unilateral Facial 
Paralysis. JOHN W. CURTIN, M.D. AND PAUL W. GREE- 
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LEY, M.D, Facial paralysis deformities can, in many in- 
stances, be corrected surgically. The common procedures 
used are outlined. 


The Clinical Objectives of Infant Feeding. HANs G. KEI- 
TEL, M.D. AND NoRMA B. KEITEL, M.D. This is a critical 
review of factors which musi be considered in choosing any 
of the common types of milk feeding in infants. 


The Diagnosis of Indirect Inguinal Hernia in Adults. AMos 
R. Koontz, M.D. A lucid description of the diagnosis of 
inguinal hernia is ably presented. This is the first of a 
two-part article. 


Bleeding from the Upper Gastrointestinal Tract. ROBERT 
T. MURPHY, M.D., JOSEPH L. BILTON, M.D., EDWARD A. 
MARSHALL, M.D. AND JOHN STORER, M.D. Many practical 
pointers on diagnosis and treatment are found in this 
discussion of a common and distressing problem. 
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Publisher’s Memo 


ONCE AN IDEA becomes firmly fixed, it’s incredibly 
hard to dislodge. For example, there’s the old saw 
about the months of June, July and August and 
their effect on magazine readership. Those who 
thus contend believe that from Memorial Day to 
Labor Day, nobody reads a magazine. 

For years, we’ve been pointing to our mail 
bags and claiming it simply isn’t so. But a mail 
bag isn’t proof. Thus we point with pleasure to 
reliable “‘reader activity” figures compiled by an 
independent editorial research firm. If 89 per 
cent of a magazine’s readers are considered 
“active” during January, February and March, 
the figure for April, May and June is 85 per cent; 
the figure for July, August and September (em- 
bracing two of the three “bad” months) is 88 
per cent and the figure for October, November 
and December is 91 per cent. 

We don’t expect this information to set the 
world on fire. Some will continue to say, “My 
mind is made up. Don’t confuse me with facts.” 
Incidentally, the cited survey was strictly inde- 
pendent, i.e., not sponsored by any publisher. 

Another example: GP has never published 
bibliographies, preferring to make them available 
on request. But about five times a year we get a 
letter from a horrified medical librarian who 
claims you can’t publish a scientific article with- 
out its bibliography. We point out that we’ve 
been doing it for 11 years, adding that complaints 
don’t come from readers—only medical librar- 
ians. For the record, we receive about 20 bibliog- 
raphy requests per month—from 30,000 readers. 

Perhaps GP’s philosophy has nurtured its suc- 
cess. We believe that a magazine should be 
published for its readers. If a publisher ignores 
this simple truism, he’s doomed. A doctor looks 
after his patients, a publisher looks after his 
readers. The problem is to find out what the 
readers want and here again, the mail bag won’t 
suffice. Depth interviews are needed—depth 
interviews we do. It’s all a part of publishing. 

—M.F.C. 
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EXECUTIVE DIRECTOR’S 


Newsletter 


JUNE, 1961 


SIGNIFICANT EVENTS 


Cohen Curries 
Physician Favor 


Committee Still 
Favors HR 10 


Governors’ Aid 
Seen Important 


Blue Cross Group 
Abandons Ship 


Prof. Wilbur J. Cohen, new assistant secret 
Education and Welfare, recently told Washington, D.C., 
Jacobi Medical Society members that the Administration wants 
to avoid socialized medicine and not disrupt the traditional 


doctor-patient relationship. If this be true, and it seems ae 


open to serious debate, Cohen's changed his tune. For 
years, the University of Michigan professor's name has been 
Synonymous with national compulsory health insurance, i.e., 
socialized medicine. 


> HR 10, the perennial Keogh bill, has been reported out by 


the House Ways and Means Committee. Look for it to follow 
the 1960 pattern by hurrying through the House, stumbling 


in the Senate. While campaigning, President Kennedy said 
he hoped the bill would be "acted favorably upon" by the 
86th Congress—but he may have changed his mind. 

Anyone who has not tracked HR 10 since it was first intro— 


duced (June 7, 1951) would have trouble identifying the 
1961 version. The Ways and Means Committee needed 94 pages 


to outline the revamped pension plan. 


>» Rep. Oren Harris (D—Ark. HEW Secret Ribicoff 
hope that state governors will adopt their opposite view-— 


points on social security health care for the aged. Both 
sent out letters on the same day with Ribicoff asking the 


governors to put another rubber stamp on White House Aging 
Conference proposals and Harris urging them to back the 
alternative "community facilities" bill. 


> The Pennsylvania Blue Cross plans may support President 
Kennedy's social security health care plan if (1) the $90 


deductible feature is eliminated and (2) Blue Cross runs the 


show. For the first time, a group of Blue Cross leaders are 
on record as convinced that voluntary health insurance 
agencies cannot handle all problems relating to the health 
care of the aged. 

Blue Cross Association spokesmen are not yet "in a posi-— 


tion to comment" on the Pennsylvania proposal. However, it 
seems apparent that there are one or two weak links in the 


chain of opposition to the Kennedy brand of compulsory 
health insurance. 


Executive Director’s 
Newsletter 


Two State Groups 
Back AAGP Stand 


New D.O. Group 
Opposes Merger 


Health Plan 
Not Popular 


New State Society 
Honors to Murphy 


> The Nebraska d Tex state medical societies (in that 


order) have voted to support AAGP efforts to include surgi- 
cal training as an essential ingredient in any "acceptable" 


two-year family practice program. Other state societies 
will probably climb aboard between now and the first session 


of the AMA House of Delegates, Monday, June 27, in New York. 
The Academy contends that the family practice program out- 

lined by the AMA Council on Medical Education and Hospitals, 

"fails to adequately prepare the young physician to do 


general practice in his own community." The Academy also 
points out that obstetric training, optional under the 


council program, should be required. 


> A complaint filed in Los Angeles County Superior Court 


alleges that the California Medical Association and the 
California Osteopathic Association are conspiring "to 


destroy and eliminate...the lawful and independent profes- 


sion of osteopathic medicine..." The complaint, asking 
damages and an injunction to prevent conspiracy, is signed 


by Richard E. Eby, D.0., president of the newly-formed 
Osteopathic Physicians and Surgeons of California. The OPSC 
claims 200 members, was chartered by the American Osteo- 
pathic Association shortly after the COA's charter was 
revoked by the AOA. 


On May 17, the COA voted 100-10 in favor of the merger, 
already approved by the CMA. The proposition will now be 


tabled for one year. 


» Uncle Sam's contributory health insurance plan for retired 


federal employees and their families has not triggered an 
enthusiastic response. Only 217,000 have registered 
(predictions ran as high as 415,000). 


Of approximately 453,000 applications mailed, 36,000 came 


back stating that the retired employee did not care to 
enroll. An additional 200,000 eligibles didn't bother to 


reply prior to the April 30 deadline. More applications 
will trickle in but the total probably won't approach the 
overly optimistic predictions. 


> Dr. James D. Murphy, the Academy's new president-elect, 


has been elected speaker of the Texas Medical Association's 
House of Delegates. Dr. Murphy served five terms as 


speaker of the AAGP Congress of Delegates. —M.F.C. 
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Thirty-five senators and 194 representatives were 
among 935,000 federal employees who selected 
Blue Cross-Blue Shield plans under the Federal 
Employee Health Benefits Act in 1960. Among 
those enrolled was former Rep. Aime Forand, 
long-time sponsor of a bill for inclusion of health 
insurance in the social security program. 


Civil defense tax note: 
Bomb shelter construc- 
tion costs incurred by 
individuals are nonde- 
ductible personal ex- 
penses, according to the 
Internal Revenue Serv- 
ice. However, any con- 
tributions taxpayers 
make to federal, state 
or local civil defense or- 
ganizations may be 
claimed as charitable 
deductions, if itemized. 


President Kennedy has asked Congress to author- 
ize a $1 million purchase of oral polio vaccine to 
be held in reserve by the USPHS for emergency 
use in epidemics. This would create a reserve of 
approximately 3 million doses. 


A group of Republican senators is privately cir- 
culating a new proposal that would provide social 
security financing (through a payroll tax in- 
crease) for a medical care program to be ad- 
ministered by the states. Apparent intention: 
To offer the new bill as an amendment to an 
already pending measure that would broaden 
nonmedical benefits under social security. 


By a vote of 296 to 63, the California Medical 
Association’s house of delegates voted to merge 
with state osteopaths. The California Osteopathic 
Association also gave the nod of approval to the 
merger, voting 100 to 10. 
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Quantum Sufficit 


The New York State Medical Association has 
adopted a resolution favoring compulsory mem- 
bership in the AMA. 


Sen. Estes Kefauver has introduced a bill that 
would require federal licensing of drug manufac- 
turers for the first time. The measure also re- 
quires the FDA to pass on the efficacy of new 
drugs before they are marketed. If it passes, 
manufacturers would also be forced to relax pat- 
ent rights on certain drugs, making manufactur- 
ing knowledge more readily available to com- 
peting firms. 


The National Cancer Institute has a court order 
to evaluate krebiozen. In the meantime, Dr. 
Andrew Ivy’s $350,000 libel suit against Dr. 
George Stoddard, author of a book on Ivy and 
the drug, has been delayed. 


Further oral vaccine news: The Sabin vaccine 
may be sold overseas before it is marketed here. 
Pfizer says it is moving toward sales in Britain 
and Japan, and although it has applied for a 
license to sell the product in this country, it may 
not be available until late this year or 1962. 


Looking for a year-round 
retreat? A German firm 
is marketing a prefab- 
ricated plastic cabin of 
bowed segments of 
styrofoam and poly- 
urethane. The pump- 
kin-shaped model has 
140 square feet, costs 
$2,500. Others (shaped 
like melons) have 440 
square feet and up. 
Prices start at $5,000, 
and include cupboards, 
built-in wardrobes and 
bathrooms. 
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Quantum Sufficit 


A comprehensive voluntary health insurance plan 
is being developed by the California Medical 
Association. Possibly available within two years, 
the plan would cover 90 per cent of the health- 
care costs of the average family for only $24 a 
month. Hospitalization, medical services, health 
check-ups, laboratory fees and some psychiatric 
care would be included. 


The House Committee on Government Opera- 
tions has charged that the National Institutes of 
Health fails to adequately review the more than 
$300 million in federal funds it annually hands 
out in research grants and contracts to universi- 
ties, nonprofit organizations and private com- 
panies. 


Most tire manufacturers will not follow U.S. Rub- 
ber Company’s 5 per cent price increase on first- 
line passenger car tires. 


President Kennedy sent Congress a bill to in- 
crease compensation rates for veterans with 
service-connected disabilities. Cost to the govern- 
ment is estimated at an extra $65 million in the 
fiscal year starting July 1, 1961. 


If your car repair bills 
seem out of line, bring 
up this point with your 
garageman: Automotive 
News (trade journal of 
auto dealers) surveyed 
dealers across the na- 
tion, found the average 
labor rate per hour is 
$4.80. Eighty-eight per 
cent of those surveyed 
charged within $1 of 
this amount, and only 
one out of a hundred 
charged more than $6 
an hour. 
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If your waiting room floor 
shows the wear and tear 
of a busy practice, con- 
sider wall-to-wall re- 
treads. “‘Futurus Tile,” 
made from sidewalls of 
old bus and truck tires, 
is guaranteed for five 
years (even in club areas 
heavily trafficked by 
spiked golf shoes). It 
may be used outdoors, 
too, and cleaned with a 
broom, hose, vacuum, 
soap or detergent. 


Physicians in Italy went on strike recently in pro- 
test of a government proposal for collecting a 
turnover tax. Nearly 75,000 doctors were off duty 
24 hours. 


Congressman John E. Fogarty, head of the House 


subcommittee on appropriations for health and 
welfare, has proposed a National Environment 
Health Center to study hazards of water and air 
pollution. 


California Governor Brown has asked the state 
legislature to provide $150,000 to employ women 
to shop, cook and do household chores for the 
elderly ill. 


Good excuse for laziness: The longer you neg- 
lect mowing your lawn, the more vigorous your 
grass becomes. University of California reports 
a lawn needs at least five days to build up 
enough strength to recover for another cutting. 


The net asset value per share of the mutual fund in 
the AAGP Group Retirement Plan was $5.81 at 
the close of the business day, May 19. 
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Editorial Advisory Board 


Allergy: Frederick R. Brown, M.D., New York, N.Y.; 
Harry L. Rogers, M.D., Philadelphia, Pa. 


Anesthesiology: John Adriani, M.D., New Orleans, La.; 
Henry Wood Elliott, M.p., San Francisco, Calif.; LeRoy 
D. Vandam, M.D., Boston, Mass. 


Aviation Medicine: Robert J. Benford, M.D., Washington, 
D.C.; Otis B. Schreuder, M.D., Jamaica, N.Y. 


Cardiac and Vascular Surgery: Denton A. Cooley, M.D., 
Houston, Tex.; Dwight E. Harken, M.D., Boston, Mass.; 
Charles A. Hufnagel, M.p., Washington, D.C.; Gerald H. 
Pratt, M.D., New York, N.Y.; Paul C. Samson, M.D., 
Oakland, Calif. 


Cardiovascular Disease: Eugenie A. F. Doyle, M.D., New 
York, N.Y.; J. Willis Hurst, M.p., Atlanta, Ga.; Fay 
A. LeFevre, M.D., Cleveland, Ohio; Arthur Master, M.D., 
New York, N.Y.; O. Alan Rose, M.D., New York, N.Y. 


Chemotherapy, Antibiotics and Infectious Diseases: Harry 
F. Dowling, M.D., Chicago, Ill.; Wesley Spink, M.D., 
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Colon and Rectal Diseases: George H. Thiele, M.D., 
Kansas City, Mo. 


Dermatology: Leon Goldman, M.D., Cincinnati, Ohio; 
Richard L. Sutton, Jr., M.D., Kansas City, Mo. 


Diseases of the Chest: Jules B. Comroe, M.D., San Fran- 
cisco, Calif.; Seymour Farber, M.D., San Francisco, Calif.; 
G. A. Laurenzi, M.D., Jersey City, N.J.; Maurice 8S. 
Segal, M.D., Boston, Mass.; Julius Wilson, M.D., New 
York, N.Y. 


Endocrinology: E. H. Hashinger, M.D., La Jolla, Calif.; 
Herbert S. Kupperman, M.D., New York, N.Y.; Edward 
H. Rynearson, M.D., Rochester, Minn. 


Endoscopy: Edward B. Benedict, M.D., Boston, Mass. 


Gastroenterology: Franz J. Ingelfinger, M.D., Boston, 
Mass.; Hirsch R. Liebowitz, M.D., New York, N.Y.; 
Lt. Col. Eddy D. Palmer, mc, Ft. Sam Houston, Tex. 


General Medicine: Robert J. Gilston, M.D., Amsterdam, 
N.Y.; Hugh Hussey, M.D., Washington, D.C.; Harold 
Jeghers, M.D., Jersey City, N.J.; John Llewellyn, M.D., 
Louisville, Ky.; John P. Merrill, M.D., Boston, Mass.; 
William D. Paul, M.p., Iowa City, Ia. 


General Surgery: L. Kraeer Ferguson, M.D., Philadelphia, 
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Letters from Our Readers 


& Yours Truly 


Unsigned letters to the publishers or the editor are ignored. However, the anonymity 
of authors of letters published in this department will be preserved upon request. 


Razor Rumpus 


Dear Sirs: 

I must register my sense of shock and indigna- 
tion over the publication of an article such as 
“Modern Shaving Techniques in Relation to 
Lesions of the Skin” (March, 1961 GP) in a 
scientific magazine. On careful review, I can find 
only one potential use for it—it should, perhaps, 
be distributed to every medical student in the 
country as an example of the kind of grossly 
unscientific design, unwarranted conclusions and 
apparent commercialism that occur too fre- 
quently in the literature. 

As one who is interested in preventive medi- 
cine, let me begin by attacking the authors’ 
conclusion (repeated in the introductory head- 
line) that “electric shavers have many advan- 
tages in the management and prevention of 
common dermatologic problems.” (Italics added.) 

There is not one shred of evidence in this 
study to support the contention that the use of 
one or another shaving instrument would have 
prevented any disease, either in these patients 
(who already had dermatologic diseases or symp- 
toms) or in “normal” individuals drawn from 
the general population (who are not represented 
in this study). 

The authors state that this comparison of 
blade and electric shaving “was performed on 
249 men and 120 women from our private 
practices, selected to be as representative as pos- 
sible of users of shaving devices.” I can not 
believe that patients coming to see dermatologists 
—presumably because they already have skin 
diseases or symptoms—are representative of the 
general population of shavers—nor that 120 
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women, of whom 101 developed rashes on their 
legs when they used depilatories—are ‘“‘normal’’ 
or “representative.” This article should have 
been titled, “Responses of Dermatologically 
Abnormal Individuals to Shaving Devices.” 

These considerations alone would seriously 
jeopardize the scientific merit of this study, but 
there is worse—much worse—to come. Since 
these errors occur so frequently in studies of this 
sort, let me beg the indulgence of your readers to 
list a few of them. 

1. The authors divide 240 men (somewhere 
along the way, we have lost nine of the original 
population) into six groups of 40 subjects “so 
that each man could successively test the per- 
formance of one type of blade against that of 
one model electric shaver.’”’ It is not possible 
to learn from this how the assignments of sub- 
jects to shaving instruments were made—ran- 
domly, or with the possibility of bias?—nor 
whether the instruments were used in random 
order, nor whether each man tested only one 
electric shaver, more than one, or all nine. 

2. These blade versus electric shaver com- 
parisons were made “for lengths of time judged 
by us essential for significant results.” What 
were these lengths of time, and were they the 
same in each case? What were the criteria of 
significance? Did they vary from subject to sub- 
ject, disease to disease, shaving instrument to 
shaving instrument, or dermatologist to derma- 
tologist? 

3. It is stated that “after each half-face test, 
a two-week period of customary shaving prac- 
tices intervened before testing was resumed.” 
In other words, between the periods of “‘testing’’ 
blades or electric razors, the men used blades 
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Yours Truly 


or electric razors—but this exposure is not ac- 
counted for in the data. This is about the same 
as comparing two diets for weight reduction— 
with the parenthetical observation that at in- 
tervals the patients returned to their usual eating 
habits. 

4. It is, however, in the tables that we really 
enter a statistical jungle. Table 1, for example, 
lists “average number per day of traumatic ef- 
fects of shaving devices on bearded skin, based 
on 40 users of each shaving device.” It lists 37 
eases of “nicks” for Blade F, 37 for Blade G, 
and one for Shaver A-1. Are these based on the 
same 40 men, or three different sets of 40 men 
with different skin conditions? If one man nicks 
himself 10 times, is that counted as 10 “nicks” 
or one “case” of nicks* 

5. Or again, in Table 3, which lists “Diseases 
of the Bearded Skin Aggravated by Shaving 
Devices,” some “35 total cases’ of acne are 
reported. Of these, the authors state, all 35 were 
“aggravated”’ (whatever that means—since no 
criteria are given) by Blade F and all 35 by Blade 
G, but 0 by Shaver A-1, 0 by A-2, 4 by Shaver B, 
and so on. I would like to know how 35 men 
were distributed equally among nine electric 
shavers. And if, as I suspect, these were succes- 
sive tests of each shaver by each man (on one- 
half of his face), is it not true that each man 
therefore was always using either Blade F or 
Blade G on the other half of his face—so that 
he spent only one-ninth of the total testing 
period with any one electric shaver, but 50 per 
cent of the testing period with any one blade? 
These statistically absurd comparisons reach 
their height in the authors’ observation that 
blade razors (used 100 per cent of the time) 
caused more than seven times as many com- 
plaints of after-shave burning as the most effec- 
tive electric shaver (used one-ninth of the time). 
Obviously, one might conclude, they should have 
caused nine times as many complaints—and, 
since they didn’t, blades must be less irritating! 
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“You have a spinal curvature— 
but that’s to be expected.” 


6. We are, finally, treated to some dangerous 
conclusions and implications. One example is the 
statement that some cases of mild adolescent ac- 
ne cleared gratifyingly when the subjects changed 
from a blade to an electric razor—though they 
also began washing their faces with soap and 
water three times a day and were advised not 
to pick or squeeze the lesions. Another is the 
association of an epidermoid carcinoma, with a 
patient’s totally undocumented history of pre- 
vious trauma at that site, from a barber’s razor. 
Assuming that the patient’s history is correct, 
it would be interesting to know whether the 
patient (or the authors) are prepared to state 
that no malignant cells were present before the 
alleged trauma occurred. 

Let me make one last and very serious ob- 
servation. Poor science is one matter, but such 
blatantly commercial statements as the identi- 
fication of one (and only one) shaver by brand 
name is another. What data are offered to sup- 
port the authors’ claim (and I quote directly) 
that “shavers with adjustable roller comb devices 
(Remington) have the most pronounced lifting 
action ... aid effectively in obtaining a close 
shave without irritation. . . (have a) gentle, even 
pressure of the cutting heads ...’? Since the 
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Yours Truly 


authors list no commercial or other sponsorship 
of their research, there can be no question of 
their good faith and integrity; but the fact re- 
mains that this is the language of advertising 
copy, not research. 

Would it not be desirable, in the future, to sub- 
mit articles of this sort—which purport to be 
well-controlled or statistically valid studies—to 
consultants familiar with the principles of ex- 
perimental design in medical research, so that 
misleading publications of this sort can be checked 
before they are published? 

H. JACK GEIGER, M.D. 
Brighton, Mass. 


Dear Sirs: 

In my opinion, the paper on shaving by Fin- 
nerty and colleagues, in the March issue missed 
an opportunity to present a really definitive 
evaluation of electric shavers comparable to the 
JAMA paper on blade shaving in the late 19380’s. 

Some amazingly casual statements appear in 
the text at peculiar times. For example, column 
1 of page 93: “In a few instances of mild ado- 
lescent acne, we have seen the condition clear 
gratifyingly with virtually no other treatment 
than the substitution of an electric shaver for 
a blade razor; instruction as to soap and water 
washings of the face three or more times a day, and 
admonitions that the lesions not be picked or 
squeezed.”’ (Italics mine.) Surely the italicized 
portion of the therapeutic regimen is beneficial in 
all cases of acne, but seems to be accorded less 
recognition by the authors than the shaver. 

Figure 2, purporting to show a carcinoma 
which followed a single trauma inflicted by a 
straight razor, implies a cause and effect rela- 
tionship which poses more questions than it 
answers—hardly the function of “‘our’’ magazine. 

Finally, the mention of a single shaver by 
trademark name bothers me. If all the various 
shavers available had been named and described, 
the scientific attitude would have been main- 
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“Before we begin, senator, 
are you for socialized medicine?” 


tained. As published, the paper contains a degree 
of commercialism that seemed incongruous in GP. 
It reminded me of the advertising technique of 
“Everybody Needs Vitamins,” presented with 
complex charts pointing to a specific product. 

In short, it just didn’t seem like a paper that 
should have been in GP. 

J. HERBERT NAGLER, M.D. 

Philadelphia, Pa. 


Dear Sirs: 

An article in the March GP by Finnerty, Hill 
and Messina, appraises the advantages of the 
electric shavers over safety razors in the manage- 
ment of some common dermatoses. The authors 
make certain statements and conclusions which 
warrant comment. 

The imputation in Case 4 that a skin cancer of 
the ear resulted as a consequence of a razor cut is 
contrary to existing scientific knowledge and 
medicolegal opinion. Numerous court proceed- 
ings, expert medical testimony and authoritative 
medical literature refute this erroneous implica- 
tion that a cancer can be produced by a single 
trauma. There has never been a research experi- 
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a subclinical dose of danthron is all that is needed to 
promote easy normal evacuation. Doxidan has been 
shown to be clinically effective in atonic constipation 
caused by previous use of harsh cathartics, during 
pregnancy and the puerperium, and in hemorrhoidal 
and postoperative conditions where avoidance of 
straining at stool is desirable.1,2 

Doxidan effects easy defecation, free of pain, strain 
and cramping.! As a result, “rebound constipation” is 
largely obviated and the tendency toward laxative 
dependency is greatly reduced. 
FORMULA: Each capsule contains 50 mg. danthron 


iad (1, 8-dihydroxyanthraquinone) and 60 mg. calcium 
bis-(dioctyl sulfosuccinate). 
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1. Beil, A. R. and Brevetti, R. E.: Management of constipation during the 
puerperium, New York State J. Med. 60:2706-2707, September 1, 1960. 


2. McCarthy, E. V.: Calcium bis-(diocty!l sulfosuccinate) in treatment of 
constipation, Clin. Med. 7:2257-2259, November, 1960. 
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ment that proved cancer could be produced in 
such a fashion. 

Undoubtedly in this case, where carcinoma of 
the skin of the ear appeared two months after a 
cut by the barber, a more logical explanation 
would be that the carcinoma was already present 
but unnoticed at the time the cut was inflicted. 
Closer questioning of the patient may reveal 
that the carcinoma arose in the vicinity of, but 
not in the exact site of the injury. 

I fail to see how the authors arrive at a basis 
for the comparison of the residual epidermal 
debris following shaving with an electric razor 
and a blade razor, by the gross laboratory tech- 
nique which was employed. Secondly, the epi- 
thelial debris which remains on the skin after 
shaving with an electric shaver was not taken 
into consideration in this estimation. If the face 
is washed following the use of an electric razor, 
a white layer of epithelium comes away exposing 
underlying beard—thus uncovering an illusion of 
a close shave that had been created by the mask- 
ing over effect of the cut dry epithelium that 
remained adherent to the skin. 

In contrast to the authors’ experiences, I have 
observed that the substitution of a razor for an 
electric shaver helped to achieve resolution in 
some dermatoses. While a folliculitis of the 
bearded region in some patients may be improved 
by directing them to switch to an electric razor, 
in others I have found this intensified the con- 
dition. Less irritation was experienced with a 
blade razor. In infectious processes, where metic- 
ulous cleansing of the razor is indicated to prevent 
contamination of the unaffected skin, it may be 
preferable to discard the used blade daily and 
wash the razor rather than attempt to sterilize 
the head of an electric razor. 

Similarly, my own experience does not coincide 
with the authors’ preference of electric shavers in 
adolescent male patients with acne vulgaris. In 
the pustular type, the same principles of steriliza- 
tion are indicated as in the case of a folliculitis 
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of the beard and sycosis barbae, and may be more 
readily carried out with a blade razor. In many 
instances a papular type of acne, accompanied 
by inflammatory erythema, is incited to activity 
by an electric shaver and only becomes quiescent 
upon the use of a blade razor. 

In all of these conditions the authors failed to 
mention the inherent advantage in the safety 
razor—the opportunity of using a fresh new 
sharp blade each day as a means of achieving 
maximum proficiency with a minimum of trauma. 
Nor did they mention how often the blades were 
changed in the test subjects. This would be an 
important factor in a comparative study of the 
effectiveness of these shaving devices. 

JEFF DAVIS, M.D. 
Pack Medical Group 
New York, N.Y. 


Author Finnerty was called upon to reply to 
these letters of criticism. The following is his answer: 


Dear Sirs: 

The article, “Modern Shaving Techniques in 
Relation to Lesions of the Skin,” was not in- 
tended to endorse any particular electric razor. 

The intention of the article was to point out the 
obvious fact that all electric razors are much 
more gentle on the skin than blade shaving, 
whether the skin is diseased or normal. Blade 
shaving will obviously aggravate any skin disease. 

In our study, all electric razors were a marked 
improvement over blade shaving and those with 
adjustable roller combs appeared to be a slight 
improvement over the others. 

EDMUND F. FINNERTY, JR., M.D. 
Boston, Mass. 


To compound the offense, an error in the Produc- 
tion Department resulted in a transposition of two 
pages. If there is any remaining interest in this 
article, pages 90 and 91 should be read before 
pages 88 and 89.—PUBLISHER 
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¢ Vitamin D, 500 U.S.P. Units * Vitamin 
Bis with AUTRINIC® Intrinsic Factor 
Concentrate, 1/15 N.F. Oral Unit * Thi- 
amine Mononitrate (Bi), 5 mg. * Riboflavin 


(Bz), 5 mg. * Niacinamide, 15 mg. * Pyri- 
doxine HCl (Be), 0.5 mg. * Calcium Panto- 
thenate, 5 mg. * Choline Bitartrate, 25 mg. 
* Inositol, 25 mg. * Ascorbic Acid (C) as 
Calcium Ascorbate, 50 mg. ¢ l-Lysine Mono- 
25 mg. * Vitamin E (Toco- 
pheryl Acid Succinate), 10 Int. Units « 
Rutin, 12.5 mg. * Ferrous Fumarate (Ele- 


mental iron, 10 mg.), 30.4 mg. * Iodine 
(as KI), 0.1 mg. * Caleium (as CaHPO.), 
35 mg. * Phosphorus (as CaHPO.), 27 mg. 
¢ Fluorine (as CaF 2), 0.1 mg. Copper (as 
CuO), 1 mg. * Potassium (as Ks504), 5 
mg. * Manganese (as MnOz), 1 mg. * 

(as ZnO), 0.5 mg. * Magnesium (MgO), 1 
mg. Supply: Bottles of 100 and 1,000. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS 
FROM YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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Academy chapter meetings and postgraduate courses, as well 
as other medical meetings in which general practitioners will 
have an interest, appear here monthly. 


* Classified by the Commission on Education as acceptable for 
postgraduate study credits under Category I. Members should 
report actual hours of attendance. Maximum hours listed 
when available. 


JUNE 

*16-17: Montana chapter, annual meeting, Stage Coach 
Inn, West Yellowstone. (10 hrs.) 

17: Presbyterian Medical Center, “Horizons in Surgery,” 
Presbyterian Medical Center, San Francisco, Calif. 
(8 hrs.) 

*19: Cook County Graduate School of Medicine, one-week 
advanced course in electrocardiography and heart 
disease, Cook County Graduate School of Medicine, 
Chicago, 

*21-23: Colorado chapter and Children’s Hospital, 13th 
annual summer clinics, Children’s Hospital, Denver. 
(18 hrs.) 

22-23: American Geriatrics Society, meeting, New York 
City. 

22-24: Wayne County (North Carolina) Medical Society, 
Annual Mountain Top Medical Assembly, Waynesville, 
N.C. (12 hrs.) 

*22-24: Iowa chapter and Northwest Iowa Heart Council, 
spring postgraduate conference, Okoboji, Ia. (12 hrs.) 
22-26: American College of Chest Physicians, meeting, 

Commodore Hotel, New York City. 

*24-25: New York County (New York) chapter, seminar 
on rheumatic diseases, Hotel Roosevelt, New York 
City. (8 hrs.) 

24-25: American Diabetes Association, meeting, Com- 
modore Hotel, New York City. 

25: The Academy of Psychosomatic Medicine, symposium 
on anxiety and depression, Barbizon. Plaza Hotel, New 
York City. 

26-30: American Medical Association, 110th annual 
meeting, New York City. 

*26-30: New York chapter and the General Practice Sec- 
tion of the American Medical Association, scientific 
meeting, New York Coliseum, New York City. (12 hrs.) 
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JULY 


1-4: International College of Surgeons, New England 
Regional Meeting, Chatham Bars Inn, Chatham, Cape 
Cod, Mass. 

*9: Ohio Valley (West Virginia) chapter, obstetric seminar, 
Wheeling, W.Va. (5 hrs.) 

*10: Cook County Graduate School of Medicine, one-week 
course in surgical technique, Cook County Graduate 
School of Medicine, Chicago, Ill. 

*10: Harris County (Texas) chapter and the University of 
Texas Postgraduate School of Medicine, course in ob- 
structive jaundice, Jesse Jones Library Building, 
Houston, Tex. (1 hr.) 

10-12: Postgraduate Medical Assembly of South Texas, 
annual meeting, Shamrock Hilton Hotel, Houston, 
Tex. (18 hrs.) 

*12-14: Alabama chapter, Dixie Postgraduate Assembly, 
Dinkler-Tutwiler Hotel, Birmingham. (14 hrs.) 

12-14: Presbyterian Medical Center, conference on 
strabismus, Presbyterian Medical Center, San Fran- 
cisco, Calif. 

*13: Cook County Graduate School of Medicine, course 
in pain relief in childbirth, Cook County Graduate 
School of Medicine, Chicago, Ill. 

13: Alabama chapter, annua! meeting, Dinkler-Tutwiler 
Hotel, Birmingham. 

*17-22: Southern Obstetric and Gynecologic Seminar, 
seminar on gynecology, Mars Hill, N.C. (36 hrs.) 

*17-22: Duke University School of Medicine, annual 
Morehead City postgraduate course, Morehead City, 
N.C. (80 hrs.) 

Continued on page 193 


Annual AAGP Meetings 


Annual Scientific Assembly 
Apr. 9-12, 1962: Convention Center, Las Vegas, Nev. 
Apr. 2-5, 1963: McCormick Place, Chicago, IIl. 
Annual Symposium on Infectious Diseases 
Sep. 15, 1961: Battenfeld Auditorium, Kansas City, Kan. 
Sep. 14, 1962: Battenfeld Auditorium, Kansas City, Kan. 
Annual State Officers’ Conference 
Sep. 16-17, 1961: Hotel Muehlebach, Kansas City, Mo. 
Sep. 15-16, 1962: Hotel Muehlebach, Kansas City, Mo. 


How long can baby food be 


stored safely, after is opened? 


@ Perhaps you have been asked this question by mothers 
of the babies in your care. Of course, there are variable 
factors which affect the keeping qualities of opened baby 
food, but as a general rule you may assure mothers: 


Because of the careful sterilization which Heinz 
Baby Foods undergo, they can be stored safely in 
resealed jars for three days, provided the container 
is refrigerated between uses. 


@ You can recommend Heinz Baby Food with confidence. 
All are quality-controlled according to rigid laboratory 
standards in order to insure uniformity of nutritive value, 
flavor, color and consistency. 
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Leonard W. Larson, M.D. 
No Time for Hobbies 


Dr. LEONARD LARSON, who will be installed as 

the 115th AMA president later this month, has often been 
characterized as a man who takes such a public service 
interest in medicine that he has no time for hobbies. 

A member of the AMA Board of Trustees since 1950 

(and chairman two terms), the Bismarck, N.D., pathologist 
is especially well known for the “‘Larson Report,” 

the results of a four-year study by the AMA Commission 
on Medical Care Plans. His organizational work has not 
been restricted to the AMA, however. Closely allied 

with his main professional interest—tumor diagnoses 

and diseases of the blood—is Dr. Larson’s work 

with the American Cancer Society. He has served on its 
Board of Directors since 1945 and is a past vice president. 
The cigar-smoking Norwegian is also past president 

of the American Society of Clinical Pathologists. 


Owen H. Wangensteen, M.D. 
Technique and Inspiration 


AMONG Dr. LARSON’s first duties after his inauguration 
will be a speech on June 28 in New York at the annual 
Passano Foundation Award dinner honoring 

Dr. Owen Wangensteen, this year’s recipient. 

Professor and chairman of the Department of Surgery, 
University of Minnesota, Dr. Wangensteen will be cited 
both for his contributions to surgical techniques 

and postoperative patient care and for the “‘number 

of exceptional protégés he has prepared to occupy positions 
of honor and to make their own stirring contributions.” 
Among the techniques Dr. Wangensteen has developed are 
a procedure to circulate an ethanal solution in a balloon 
inflated inside the stomach, which has made surgical relief 
feasible—or unnecessary—for patients with bleeding 
duodenal ulcers, and a gastrosuction device to relieve 
distention in cases of intestinal obstruction. 
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Put your low-back patient 
back the payroll 


Soma’s prompt relief of pain and stiffness can 
get your low-back patients back to 
work in days instead of weeks 


Soma is unique because it combines the 
properties of an effective muscle relaxant 
and an independent analgesic in a single 
drug. Unlike most other muscle relaxants, 
which can only relax muscle tension, Soma 
attacks both phases of the pain-spasm cycle 
at the same time. 

Thus with Soma, you can break up both 


pain and spasm fast, effectively . . . help 
give your patient the two things he wants 
most: relief from pain and rapid return t 
full activity. 

Soma is notably safe. Side effects are rare. 
Drowsiness may occur, but usually only with 
higher dosages. Soma is available in 350 mg. 
tablets. Usual dosage is 1 tablet q.i.d. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace) 


«” Wallace Laboratories, Cranbury, New Jersey 
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Facts and ‘Facts’ 


DON’T BE DECEIVED by twisted statistics. It is 
easy to take a jumble of facts and figures and 
come up with almost any answer you want. For 
example: “Sixty per cent of all people, over age 
65, had a cash income of less than $1,000 in 
1958.” This is a true statement but it paints a 
needlessly grim picture. 

This “fact,” released by the Department of 
Health, Education and Welfare, does not point 
out that the 60 per cent figure includes wives 
who are supported by their husbands and have 
no cash income at all. Let’s use an illustration. 

Mr. and Mrs. Smith are both 66. Mr. Smith 
makes $10,000 a year. His wife doesn’t work and 


therefore has no income. So with respect to the 


Smith family (both are over 65), 50 per cent of 
its senior citizen members make less than $1,000 
a year. 


Humane ‘Busy Work’ 


THE COOPER BILL, and similar bills, are with us 
again. These are bills before the Congress ‘“‘to 
provide for the humane treatment of animals 
used in experiments and tests by recipients of 
grants from the United States.” Who could quar- 
rel with this purpose? 

The Cooper bill is introduced with the provi- 
sion that vertebrate animals may be used only 
when no other feasible and satisfactory methods 
can be used. Literal interpretation of this (and 
courts can be quite literal) could require our in- 
vestigators to waste many research years prov- 
ing that no invertebrate animal or plant could 
serve their individual purposes. 

The Cooper bill provides for the issuance by 
the Secretary of Health, Education and Welfare 
of certificates of compliance. To secure a certi- 
ficate, certain conditions must be met, the bulk 
of which are concerned with the filing of reports 
—real “red tape.”” Few of the conditions are re- 
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lated to the actual care of animals, and these are 
so vague that enforcement would be subject to 
whim. Obviously desirable facilities for sanita- 
tion, ventilation, lighting and other conditions 
are prescribed, as well as a corps of inspectors. 

If the 13 senators originally responsible for 
this bill believe that medical investigators who 
are the recipients of federal research funds re- 
quire laws to govern the handling of animals, 
they should look into the methods of federal 
granting agencies. These scientists ure always 
established investigators and clinicians working 
in universities and approved hospitals. Most are 
also engaged in the care of patients. Woe is 
American medicine if its best creative brains 
need federal policing with regard to animal care. 
(All states have laws prohibiting cruelty to ani- 
mals and penalties for violations of these laws.) 

The Cooper bill, and bills like it, serve the pur- 
poses of the antivivisectionists. While not pro- 
hibiting animal research, they throw formidable 
blocks in the way. Certificates, reports, inspec- 
tors—these represent discouraging, wasteful, 
time-consuming, costly “busy work.” It has been 
suggested that similar laws in England have cost 
lives—the results of heart operations not ade- 
quately practiced and perfected in the laboratory 
on our faithful canine allies. 


The Doctor— What More Can He Do? 


IT IS EVIDENT to many physicians that much of 
the everyday practice of medicine is “psycho- 
therapeutic.’”’ An example of this is the fact that 
most patients treated by a physician for a duo- © 
denal ulcer do quite well. They do not do as well 
by simply frequenting the corner drugstore. 
Although most physicians know this is true, diffi- 
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culties arise when the doctor thinks he must de- 
liberately practice psychotherapy as a basic part 
of the treatment. 

Many physicians believe they cannot deal with 
their patients in this way because they do not 
have the “know-how.”’ However, most physicians 
can probably do a great deal better than they 
think they can. Much can be accomplished via 
the warmth of human kindness (no special train- 
ing required). To embark on such a program re- 
quires a certain amount of decision and boldness 
on the part of the doctor. No more, however, 
than the decision “‘nonsurgical’”’ abdomen. 

The difficulties arise in part from certain con- 
cepts about what a psychotherapist does. Many 
physicians seem to believe that the psychiatrist 
uses an esoteric technique acquired only after 
many years of “‘training’”’ and that he indeed does 
something quantitatively and qualitatively ‘‘dif- 
ferent.” The individual doing psychotherapy 
spends time with the patient trying to define the 
problem, or “taking the history.” He is trying to 
answer the questions, “‘What is wrong?’’, “What 
is the problem?”’, ‘‘Does this patient react in such 
a way that bodily symptoms appear?” The psy- 
chotherapist usually arrives at the answers to the 
above questions by allowing the patient to talk 
freely, to tell his story, to describe his immediate 
environment, his family, his friends, his boss, his 
relatives, his aspirations and goals. He also asks 
the patient to describe his moods and feelings in 
reaction to his immediate environment. It takes 
time to understand the patient and help him with 
his personal conflicts. Two or 20 hours may be 
necessary to get at the root of a problem. 

Most physicians converse face to face with 
their patients. “Allowing the patient to tell his 
story” (or taking the history) consumes approxi- 
mately 90 per cent of the interview hours. Some 
time is spent in helping the patients decide an 
issue, encouraging the patient, pointing out his 
assets, anticipating problems, seeing his relatives 
and doing physical examinations or suggesting 
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additional ways of dealing with problems. How- 
ever, most of the time is spent listening and guid- 
ing the flow of thought. During this close, warm 
relationship with a physician, most patients im- 
prove or lose their symptoms entirely. 

Any perceptive, knowledgeable, sympathetic 
and interested physician can do this and feel he 
is giving his patient the best. Most physicians 
approach their patients warmly and sympa- 
thetically and enjoy helping them solve their 
personal problems. Hence, many doctors are do- 
ing psychotherapy whether they know it or not. 

Patients who are able to communicate about 
themselves freely to a physician will improve in 
six of nine instances. Patients unable to verbalize 
or otherwise communicate with the doctor (two 
of 10 in our experience) will not be helped. 

It is difficult to state why patients improve 
during this long history-taking type of manage- 
ment. Often by repeatedly describing a problem, 
the patient can see a different way of dealing with 
it—and proceed accordingly. In others, simply 
talking freely to a physician (a person of stature 
who must not judge them) is sufficient to mini- 
mize the problem, cast a new light on it or soothe 
the feelings of the one who feels put upon. These, 
in turn, often alter the patient’s attitude. 

Dealing with patients who have bodily disor- 
ders and complaints regardless of genesis is the 
responsibility of the physician. The psychiatrist 
has been especially trained to deal with the psy- 
chotic, the excited, the depressed, the disturbed, 
the suicidal, the homicidal, the psychopathic, 
and also to deal with the accident-prone and op- 
eration-prone. It is proper that this should con- 
tinue to be his main role and he should not be ex- 
pected to treat a host of patients with bodily dis- 
orders as well, if for no other reason than the ef- 
fectiveness of the general physician, the scarcity 
of psychiatrists and the need for their services. 

WILLIAM J. GRACE, M.D. 
St. Vincent’s Hospital 
New York, N.Y. 
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From the 
Medical Editor’s Desk 


Clinical Pharmacology 


WHEN A NEW drug application is submitted to 
the Food and Drug Administration, extensive 
data on pharmacologic studies in several species 
of animals, chiefly concerned with the safety of 
the drug, are submitted along with the clinical 
studies on evaluation as a therapeutic agent and 
side effects in the recommended dosage range. 
As a rule, very little detailed information has 
been obtained by that time on the pharmacology 
of the drug in man. Species differences are defi- 
nitely recognized and that is why several species 
of animals are used for pharmacologic studies 
before the drug is introduced. There is no assur- 
ance that the drug in man will perform the same 
way as in the cat, dog or rat. Therefore, careful 
studies as to absorption, distribution in the body, 
effects on various enzyme systems, means of 
detoxification and excretion must be performed 
in man. 

This is beyond the scope of the usual drug 
evaluation, where the drug is merely compared 
with another one in the same therapeutic classi- 
fication or with a placebo. Unfortunately, at 
times, important clinical pharmacologic informa- 
tion is not available until the drug has been in 
general use for some time. Such was the case 
with dihydrostreptomycin which was recently 
withdrawn from the market when it was dis- 
covered after several years that even small doses 
of the drug could produce permanent hearing 
defects. Careful clinical pharmacologic studies 
performed earlier might well have uncovered this 
unfortunate side effect. 
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Sometimes information on clinical pharmacol- 
ogy is available but not stressed. For instance, 
the thiazide compounds were known to cause an 
elevated blood uric acid quite early in their use, 
yet the danger of precipitating an attack of acute 
gout or the development of renal uric acid calculi 
was not indicated forcibly enough in the early 
literature. The effect on electrolyte balance, par- 
ticularly in relationship to potassium excretion, 
is well known. These compounds are extremely 
valuable, since they are the only oral diuretics 
that are very effective. Their use need not be 
curtailed, but the physician should be alert to 
the fact that these powerful drugs can produce 
profound disturbances in the patient unless proper 
steps are taken to correct these accompanying 
side effects. 

The physician should not be satisfied with in- 
formation only on the therapeutic effectiveness 
of the drug. At times, even this information is 
quite inadequate. We recently had the oppor- 
tunity to review the literature on a sedative 
which had been on the market for a number of 
years. We could not find a single well-controlled 
clinical study to support the manufacturer’s 
claims. 

Good drug evaluation is difficult, time con- 
suming and costly. Good clinical pharmacology 
is even more difficult and rarely done because 
there are so few good clinical pharmacologists to 
do the job. However, this is gradually being 
remedied, particularly in our medical schools, 
where the role of the clinical pharmacologist is 
now recognized as an important one. The clinical 
pharmacologist not only must have good basic 
training in classical pharmacology, but he also 
must be a good clinician. Such a combination is 
unusual to find. Since these requirements are 
necessary, good clinical pharmacologists are 
scarce and complete clinical pharmacologic in- 
formation on new drugs frequently cannot be 
obtained. 

ARTHUR C. DEGRAFF, M.D. 
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Tissue Transplantation 


ELI A. FRIEDMAN, M.D. anD JOHN P. MERRILL, m.p. 


Department of Medicine 
Harvard Medical School and Peter Bent Brigham Hospital 
Boston, Massachusetts 


In tissue transplants, the problem 

of immunologic rejection though still unsolved 
is gradually yielding to bold new approaches 
so that it is now possible to transplant 

major organs, such as the kidney. 

Fifteen identical twins and two fraternal twins 
now live happy and useful lives, 

impossible without their “borrowed” kidneys. 


SURGICAL ADVANCES have established major or- 
gan transplants as feasible and practical pro- 
cedures. Predictions of spare parts banks for 
replacement of traumatically incapacitated or 
medically diseased organs no longer are consid- 
ered science fiction fantasy. The skills gained 
from tedious experimentation in dog laboratories 
have made possible the introduction to clinical 
medicine of the kidney transplantation operation. 

Though methods for transplanting the heart, 
liver, spleen and a functioning head have been 
devised in the dog, their application to the human 
is barred presently by the complex problem of 
tissue rejection. An outline of the story of the 
recognition of this problem and the various ap- 
proaches to its solution are the subject of this 
article. 

In essence, the intact organism reacts toward 
the organ graft as it would to an inoculum of 
foreign protein, by forming “protective” anti- 
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bodies capable of destroying the functional in- 
tegrity of the graft. The study of these antibodies 
and their reactions has become both a new branch 
of immunology and a means of increasing our 
knowledge of classical immune systems. To allow 
the graft to survive, these highly specific anti- 
bodies must be inhibited without endangering 
the ability of the host to live in an environment 
swarming with potentially harmful foreign pro- 
teins in the form of pathogenic microérganisms. 


Terminology 
SPECIFIC TYPES OF GRAFTS 


As each subdivision of science matures, new 
terms are introduced. The transplanter’s lan- 
guage has not escaped this advance though it 
contains few innovations that are new to the 
practicing physician. For precision in describing 
specific kinds of grafts, certain labels have been 
devised. 

Autograft. This term is used to designate tissue 
placed from one region of an individual to an- 
other area of the same individual, as in the plastic 
repair of a facial burn with abdominal skin. 

Tsografts. Grafts exchanged between human 
monovular twins, called isografts, are unique 
because they will “take” permanently. Intensive 
study of this unusual situation has been possible 
in the laboratory through the use of highly inbred 
isologous animal strains in which all members 
behave immunologically as identical twins. 
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Heterograft. Considerable knowledge of pos- 
sible human import in future bone marrow 
transplantations has been gained from rat-to- 
mouse grafting experiments. In this type of inter- 
species grafting, the grafted tissue is referred 
to as a heterograft. 

Homografts. The practitioner is most concerned 
with the exchange of new parts for old in his 
sick patients. These grafts between unrelated 
humans are termed homografts. 


History of Transplantation 


Neither Western civilization nor the Russians 
can claim credit for the first interest in trans- 
plantation. The mystical attraction of trans- 
planted beings may be appreciated by recalling 

the frequent references to the Satyr (a human 
form with a horse’s tail and goat’s horns), the 
Minotaur and the Chimera (part lion, part 
dragon and part goat). Though the Chimera (in 
name) lives on as the term applied to an animal 
with a surviving heterografted marrow, the 
earliest heritage of serious merit is the work of 
Jensen, a Danish biologist. He originally ob- 
served that mice grafted with a homologous 
tumor would destroy the growth in a matter 
of days and then be unable to support even the 
temporary growth of a second implant of the 
same tumor. This “immune”’ state could not be 
incited in previously unexposed mice by either 
pretreatment with dead tumor cells or injection 
of “antisera” from mice who had rejected the 
tumor. Jensen, using the techniques of trans- 
plantation to study tumors, actually discovered 
the accelerated rejection of a second set graft 
and introduced the study of tumors as a method 
of gaining information about transplantation of 
normal tissues. 


‘TWO-HEADED DOG OPERATION’ 


Five years after Jensen, but 50 years ahead 
of his time, a young American surgeon, Charles 
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FIGURE 1. Tissues exchanged between monovular twins will 
“take’’ permanently. The appearance of the isograft in 
this illustration is indistinguishable from the autograft on the 
critical seventh day. The label on the right should read iso 
instead of homo. 


5 Bother, 4% 


FIGURE 2. The homografted skin on the left is edematous and 
entirely devoid of blood supply by the eleventh day after the 
transplant. In contrast, the autograft has the same color and 
texture as the surrounding host skin. A first set skin homo- 
graft is rejected in eight to 12 days. 


FIGURE 3. High levels of host immunity cause an interesting 
reaction in transplanted skin. Anastomotic blood supply is 
not established and a peculiar color results in the avascular 
graft. This so-called white graft, seen on the right, three days 
after grafting, is one manifestation of intense transplantation 
immunity. 
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Claude Guthrie, performed the ‘“two-headed 
dog operation” as part of an extended exploration 
of the potentials of vascular grafting techniques. 
The engrafted dog’s head responded to stimuli 
with oral, visual and cutaneous reflex movements. 
Many of the now accepted vascular grafting 
operations were actually performed at the begin- 
ning of this century by Guthrie. 

In 1924, Holman extended Jensen’s observa- 
tions on tumor grafts to normal skin. He clearly 
described the accelerated rejection of a second 
set homograft. Unfortunately this work, like 
Guthrie’s contribution, was noted but briefly, 
then allowed to gather dust in medical archives 
until its rediscovery in the modern age of trans- 
plantation. 


Graft Rejection 


There was little additional original thought 
about homografts until the great stimulus to 
modern interest afforded by the British zoologist, 
Peter B. Medawar. Medawar’s early observations 
were partially the product of wartime neces- 
sity. The large number of burn casualties result- 
ing from the incendiary bombings of London 
during World War II caused the Medical Re- 
search Council to sponsor basic research pertain- 
ing to skin graft survival. A meticulous series of 
experiments, still in progress, by Medawar and 
his associates has paved the path for our accept- 
ance of homograft rejection as an immune phe- 
nomenon. 

Though Medawar first worked with mice, re- 
markably similar rejection times for skin homo- 
grafts have been recorded for rabbits, dogs, 
monkeys, chickens, guinea pigs, rats and human 
beings. Rejection of foreign tissue appears to be 
a fundamental reaction mechanism of all species 
studied including newts and goldfish. The de- 
scription of the rejection of a skin homograft 
in man is essentially applicable to any of the 
species mentioned above. 
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FULL-THICKNESS SKIN GRAFT 


For the first four to six days following the 
placement of a full-thickness skin homograft on 
the arm of a healthy man, no difference can be 
discerned from a simultaneous autograft, by 
either gross inspection or microscopic examina- 
tion. During this early period both homo- and 
autograft acquire a new capillary blood supply 
from the host. Both are pale pink in color and 
demonstrate brisk blanching upon application 
of direct pressure to the graft. 


POSTGRAFTING CHANGES 


The first changes in the homograft are noted 
about six days postgrafting. The epithelium be- 
comes edematous and the pink color changes to 
a dusky cyanosis. Biopsies of rejecting grafts 


MOST TISSUES OF AN INDIVIDUAL CONTAIN 
THE SAME TRANSPLANTATION ANTIGEN(S) 


Following Skin grafted 
injection trom A to B 
of leukocytes is rejected in 
from A to B an accelerated 
fashion— 
three to 
five days 
Leukocytes 
and skin 
share the same 
antigen(s) 
wec 


FIGURE 4. 
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reveal profound differences as compared with 
similar biopsies of autografts. Intense mono- 
nuclear cell infiltration soon followed by edema 
and then microcapillary thrombi of the dermis 
and graft bed characterize the histology of the 
homograft from six to eight days. As larger ves- 
sels become occluded, the predominant cell type 
is pyroninophilic, a staining quality indicative of 
cytoplasmic antibody content. Progressive de- 
struction of the skin appendages and of elastic 
fiber integrity as a result of ischemic necrosis 
completes the rejection between the ninth and 
fourteenth days. On the other hand, the auto- 
graft survives and is soon indistinguishable from 
the surrounding skin. 


WHITE GRAFT 


A recapitulation over a shorter time, usually 
three to five days, characterizes the reaction to 
the placement of a second homograft from the 
same donor to the same recipient. Host-recipient 
capillary fusion is but a transient occurrence 


lasting a day or two at the most. The graft 
exhibits blanching only transiently. A specific 
type of accelerated rejection thought to represent 
very high levels of immunity occurs if the second 
set graft is placed within approximately seven 
days of the rejection time of the first set graft. 
Capillary fusion does not take place. The graft 
undergoes gradual infarction and appears to melt 
away over a protracted period. This type of graft 
is termed a white graft because of its pale color 
due to the absence of an anastomotic vascular 


supply. 
REJECTION IN OTHER ORGANS 


The order of events observed in rejecting skin 
also is seen with minor variations in other organs. 
For example, tubular destruction and plasma 
cell infiltration can be noted in the homografted 
kidney undergoing rejection. Many organs of an 
individual share the same transplantation anti- 
gens. Thus, the infusion of splenic cells from 
mouse A to mouse B will sensitize B against 


TRANSPLANTATION IMMUNITY IS INDIVIDUAL SPECIFIC 


First set 

rejected in 

eight to 12 days 


Second set 
rejected in 
three to five days 


rejected in 
eight to 12 days 


FIGURE 5. 
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A’s tissues in general. This may be seen by sub- 
sequently grafting skin from A to B and observ- 
ing an accelerated rejection of the skin in three 
to five days as opposed to primary rejection 
times of nine to 14 days in nonsensitized control 
mice. 

Transplantation immunity is individual spe- 
cific. This may be illustrated by extending our 
experiments on mouse B. Because B is sensitized 
to the tissue antigens of A, he will reject A’s 
tissues in an accelerated fashion. However, should 
a skin graft from mouse C now be placed upon 
B, it will undergo the slow primary type of re- 
jection. B’s previous immunity to A’s antigen(s) 
has not altered B’s reactivity to C. 

A more detailed examination of the factors 
concerned in transplantation immunity, antigens 
and antibodies is now appropriate. 


The Antigen 


The classical definition of an antigen as a chem- 
ical substance foreign to the host and capable 
of inciting the formation of antibodies is essen- 
tially valid for the transplantation antigen(s). 
For a long time it was thought that viable cells 
were necessary for the production of transplanta- 
tion immunity. Freshly prepared cell suspensions 
rapidly lose their antigenicity at refrigerator tem- 
peratures or after multiple freezing and thawing 
procedures. 

Billingham and coworkers developed a simple 
technique for rupturing cells with high frequency 
sound waves which remarkably preserved their 
antigenicity. This demonstration of active anti- 
genicity in cell-free extracts was an important 
breakthrough. Specific cell constituents such as 
nuclei, microsomes and mitochondria now can 
be obtained for study by newer mechanical meth- 
ods of cell disruption as contributed by the bio- 
chemist. 

At this time, the biochemist and immunologist 
essentially agree that active transplant antigen 
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PASSIVE TRANSFER 
OF TRANSPLANTATION IMMUNITY WITH 
‘‘IMMUNE’’ SERUM IS NOT POSSIBLE 


After large 
quantities of B’s 
“Anti-A” serum, 
still rejects 
A‘s skin as a 
first set graft 
Large quantities 
of “immune” 
serum 


PASSIVE TRANSFER 
OF TRANSPLANTATION IMMUNITY MAY BE 
ACCOMPLISHED WITH ‘‘IMMUNE’’ CELLS 


First set graft 
rejected in eight 
to 12 days 


Pretreatment with B’s 

spleen “Anti-A” cells 

causes € to reject 

a first set graft 

from A in an 

accelerated fashion 

Immune — three to five days 

lymphocytes 

in splenic suspension 


» 
First set graft 
rejected in eight 
to 12 days 
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contains amino acids, polysaccharides and prob- 
ably lipids in a DNA-polysaccharide complex. 
A precise identification of the molecular struc- 
ture of the transplant antigen(s) is one of the 
most pressing unsolved problems of transplanta- 
tion research today. 


FIGURE 8. Human skin autograft on the eighth day. Note that 
the epidermis is intact and the dermis is free of cellular 
infiltration. 


FIGURE 10. First set human skin homograft on the eleventh 
day. An intense rejection response is underway. Thrombosis 
of a small blood vessel and perivascular infiltration in the 
deeper part of the graft are constant findings at this stage. 


FIGURE 11. First set human skin homograft on the twelfth 
day. This low-power view shows the diffuse infiltration of the 
dermis and epidermis with mononuclear cells presumably 
“carrying” the antibody to the antigen. 


FIGURE 9. First set human skin homograft on eighth day. 
Contrast this picture with that of the autograft on the same 
day. Perivascular infiltration with lymphocytes heralds the 
destruction of the homograft. 


FIGURE 12. Second set human homograft on the eighth day. 
Compare the necrosis of the epidermis and the absence of 
cellular infiltration with the first set homograft at the same 
time. 
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ARTIFICIALLY INDUCED TOLERANCE 


Inject A 
spleen cells 
into € while € 
is in utero 
skin now 
survives on € 
— tolerance 
has been produced 
FIGURE 13. 
The Antibody 


The pathologist’s constant finding of large 
numbers of lymphocytes in rejected organs was 
presumptive evidence for their etiologic role in 
rejection. There are numerous human disease 


states in which circulating antibody has not been 
detected yet. In conditions such as tuberculosis, 
leprosy and malaria, to cite but a few, it is 
postulated that the protective antibody is con- 
tained within or upon the surface of mononuclear 
cells (lymphocytes). Strong evidence that trans- 
plantation immunity is mediated via a similar 
cell-bound antibody has accumulated. 
Scothorne, Billingham and T. N. Harris have 
demonstrated in separate experiments that tissue 
homografted to areas naturally deficient in lym- 
phaties, such as the brain, or to areas with sur- 
gically interrupted lymphatic drainage have pro- 
tracted survival times. A proposed human 
analogy recently was reported. A woman who 
had undergone radical mastectomy and unilat- 
eral axillary node removal was tolerant to a skin 
homograft on the ipsilateral arm but rejected a 
skin graft from the same donor simultaneously 
placed on the contralateral arm where the lym- 
phatics were intact. In this regard, it is perhaps 
fortuitous that the longest survival in an un- 
modified human kidney homograft (five and one- 
half months) was recorded in a case where the 


FIGURE 14. Intact thyroid tissue survives in a millipore filter 
Sour months after implantation. The thin-walled chamber has 
fibroblasticover growth on both superior and inferior surfaces. 


Endocrine tissue is ideally suited to transplantations in 
chambers. 
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FIGURE 15. A high-power view of a similar thyroid tissue 
transplant at three months illustrates the complete destruction 
of the homograft following rupture of the protective filter 
membrane. Antibodies carried by invading lymphocytes are 
free to enter through the tear. 
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KIDNEY RECIPIENT 


Life sustained Terminal 
by artificial renal failure 
kidney 

No longer 

Age indicates responsive to 

reasonable standard medical 

life expectancy management 

Creatinine No generalized 

clearance less than life compromising 

5 cc. per minute disease 
FIGURE 16. 
DONOR SOURCE 

Kidney from Sterile 

hydrocephalic child urine cultures 

Negative history 

Blood group 

compatibility 

Cadaver kidney 

urograms 


presents crucial 
time and medicolegal 
problems 


Normal creatinine 
clearance 


LIVING DONOR 


FIGURE 17. 


kidney was “‘protected” from host lymphatics by 
encasement in a cellophane bag. 

The ophthalmologist empirically deduced the 
importance of host lymphatics in tissue rejection 
while assessing successes and failures of corneal 
transplantations. In instances where the trans- 
planted cornea remained free from host vessels, 
it survived indefinitely. However, a large pro- 
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portion of the graft failures were associated with 
recipient vessel invasion of the normally avascu- 
lar cornea. As long as sensitized lymphocytes 
were unable to reach the graft, it survived. 


MILLIPORE FILTER CHAMBER 


Additional indictment of the sensitized lym- 
phocyte as the harbinger of doom for homo- 
grafted tissue was brought about by Al(gire’s 
ingenious introduction of the millipore filter 
chamber to transplant immunology. This sealed 
chamber made of semipermeable materials, when 
placed in a host, will allow plasma perfusion of 
the enclosed tissue graft but will exclude par- 
ticulate matter the size of small lymphocytes. 
The limiting factor to survival of the tissue in 
the filter is mechanical obstruction of perfusion 
by fibroblastic overgrowth on the chamber sur- 
face. An intact chamber may contain mitoti- 
cally active cells for many months. If a small tear 
occurs in the filter wall, sensitized lymphocytes 
enter and rapid graft destruction ensues. 

Passive transfer of homograft immunity with 
sensitized splenic cells in animals and by extracts 
of sensitized peripheral leukocytes, as recently 
reported in the human, completes the argument. 
It is true that under certain conditions cytotoxic 
antibodies in cell-free “immune” serum have 
been found by Amos, Merrill and others. These 
are inconstant and difficult to evaluate. Gorer 
has shown that at least one of the tissue anti- 
bodies originally thought to contribute to graft 
rejection is an antierythrocyte hemagglutinin 
not related to graft destruction. We have not 
been able to confirm this observation in human 
skin graft recipients. 

Further evidence of the similarity of trans- 
plantation immunity to tuberculin immunity is 
that humans who have rejected full-thickness 
skin grafts demonstrate a delayed type of intra- 
dermal reaction to donor antigen. Histologic 
sections of the reaction site are reminiscent of an 
early tuberculin response. 


Volume XXIII, Number 6 GP 


age 
4 
: 

= 

| 


FIGURE 18. This photomicrograph characteristic of inactive 
chronic glomerulonephritis was obtained from one of the 
surgically removed kidneys of a kidney recipient. The glom- 
eruli in the atrophic cortex demonstrate various degrees of 
hyalinization and decreased vascularity. Tubules are reduced 
in number and many of those apparent are atrophic. 


FIGURE 20. This is a biopsy taken from a successfully func- 
tioning kidney in an identical human twin six months after 
transplantation. There is no evidence of either rejection or 
primary involvement, such as glomerulonephritis, the process 
present in the recipient’s own kidneys. 


FIGURE 19. The rejection pattern seen in this homografted 
kidney is a variation on the general theme of rejection seen 
in any organ. The center of the field is occupied by an artery 
infiltrated with mononuclear cells, most of them in a subendo- 
thelial or periarterial location. No normal tubules are present. 
The remarkable selectivity of the rejection response is il- 
lustrated by the glomerular preservation present in the two 
glomeruli in the left lower quadrant which are normal except 
for congestion of the tuft. 
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FIGURE 21. Glomerulonephritis in a human kidney isograft. 
This specimen section taken from an identical twin trans- 
planted because of fulminant glomerulonephritis illustrates 
one of the causes of functional failure of the transplant, in- 
volvement with the host’s basic disease. In the right half of the 
field is an enlarged glomerulus with prominent epithelial 
proliferation in the form of a crescent. On the left, at the angle 
of an arterial bifurcation, there is smudging indicative of arte- 
rial necrosis. There is marked edema and cellular infiltration 
of the interstitial tissue. These alterations characterize active 
glomerulonephritis. 
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A HUMAN EXPERIMENT. RESULTING IN TOLERANCE 
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FIGURE 22. 
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At height of x-ray response, 

a large dose of intravenous antigen 
transplanted 
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will also hold grafts 
for long periods. 
Certain human dis- 
eases sufficiently dis- 
able the immune 
mechanism to favor 
sluggish rejection of 
skin homografts. 
This is true of agam- 
maglobulinemia, 
leukemia and Hodg- 
kin’s disease. These 
conditions are pri- 
marily dyscrasias of 
mononuclear cell syn- 
thesis. Though no 
specific defect of anti- 
body production has 
been identified in 
uremic patients, as 
measured by anti- 


In summary, the lymphocyte: (1) is always 
present in rejected tissue, (2) is capable of carry- 
ing in passive transfer the ability to elicit rejec- 
tion responses in otherwise nonimmune subjects 
and (3) with certain unclear exceptions, is not 
known to release a circulating homograft anti- 
body into the plasma. 


Tolerance to Homografts 


A host is said to be tolerant to a homograft 
when the survival of the graft exceeds the time 
of survival of similar grafts on control individuals 
of the same species. The earliest examples of 
tolerance occurred in accidents of nature. 

Homografts placed on rabbits (later found to 
be pregnant) had prolonged survivals. Excess 
maternal steroids are believed to cause this toler- 
ance since male rabbits injected with cortisone 
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body titers induced 


FIGURE 23. Sixteen months after grafting, a portion of this 
homograft placed in an irradiated subject survives. In this 
instance the x-ray was administered after grafting though 
current evidence is strong that modification of a rejection 
response is best obtained with irradiation before transplanta- 
tion. 
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by standard test antigens, uremia interferes with 
homograft rejection. In some instances cited by 
Dammin, skin graft survivals for as long as five 
and one-half months were noted in uremic patients. 


IN UTERO INDUCTION OF TOLERANCE 


Perhaps the most exciting clue to a method 
for the induction of tolerance came from studies 
of a natural curiosity—the “free martin.’”’ This 
female twin calf is both masculinized and sterile 
as one of the results of free blood exchange 
through a placenta shared in common with her 
male twin. Earlier interest in this freak of nature 
centered on the sterility of the mature animal 
which is due to the in utero exposure to male 
hormones. In adult life, the “free martin’’ con- 
tinues to reproduce and circulate two types of 
blood cells, her own and those of her twin. Tissue 
graits from her fraternal twin will survive in- 
definitely. The introduction of foreign tissue anti- 
gens in utero induced a tolerant state in the 
adult. 

Although no situation strictly comparable to 
the “free martin” has been described in humans, 
the reported “blood chimeras” are quite similar. 
Throughout their lives, each of these fraternal 
twins is able to tolerate and reproduce his twin’s 
normally incompatible erythrocytes while simul- 
taneously maintaining the integrity of his own 
marrow. Woodruff recently documented skin 
graft tolerance between a well-studied pair of 
human blood chimeras extending the analogy 
to the “free martin.” 

Billingham was able to reproduce the special 
events resulting in this form of tolerance in the 
mouse. He injected embryonic mice with adult 
homologous spleen cells. As adults, the prein- 
jected mice were tolerant to skin transplants from 
the splenic cell donor. This was the first ‘“man- 
made” example of tolerance. 

Later studies employing similar techniques, 
confirmed Billingham’s observations and ex- 
tended their applicability to the chick embryo. 
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The first few days of neonatal life and the late 
gestational period are vulnerable times for the 
production of this form of tolerance. Suggestive 
data reported in the early part of 1960 indicate 
that human infants exchange transfused with 
fresh blood (presumably containing viable leu- 
kocytes), as therapy for erythroblastosis fetalis, 
develop tolerance to skin grafts obtained from 
the blood donors. 


IN UTERO HYPOTHESIS 


The explanation for the in utero induction of 
tolerance is not clear. Current thinking postulates 
a critical period in the embryonic development 
of antibody-producing mechanisms. It is during 
this important stage of differentiation that the 
organism learns to distinguish autologous pro- 
teins from foreign proteins as suggested in Bur- 
net’s “‘self-marker”’ theory. Premature challenge 
of the immature defense mechanism with foreign 
protein could allow for confusion of the exogenous 
protein for naturally occurring auto protein. This 
mistaken identity of “foe” for “friend’”’ once 
made would persist through adult life with the 
result that further quantities of the specific 
foreign protein reintroduced in later life would 
survive unmolested by antibodies. 

Using the above hypothesis, there are possible 
explanations of the observations on an impor- 
tant class of human diseases—the autoimmune 
diseases. This group includes thyroiditis and 
lupus erythematosus. In such conditions early 
malfunction of the sensitive antibody “intel- 
ligence system”’ may have inadvertently identi- 
fied ‘‘friend’”’ for ‘‘foe’’ with the consequence that 
the afflicted individual manufactures antibodies 
against his own tissues. The clinical correlates 
of the altered antibody state in lupus erythema- 
tosis then would be considered manifestations of 
gradual immunologic auto rejection. 

Regardless of the explanations for the in utero 
induction of tolerance, further study of this 
phenomenon is needed. Attempts to return the 
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adult organism to the immunologic womb gener- 
ally have taken two approaches. Both are di- 
rected toward reducing the bone marrow and the 
reticuloendothelial system to an early undiffer- 
entiated state once again vulnerable to manipula- 
tion and to the possible confusion of homologous 
for autologous antigen. 

Total Body X-ray Technique.T his approch causes 
severe depression of circulating leukocytes and 
profound depression of synthesis of new white 
blood cells. By employing near lethal doses of 
total body x-irradiation shortly before organ 
transplantation, successful skin and marrow ho- 
mografts have been performed in the rat, mouse, 
rabbit and dog. An expected irradiation compli- 
cation is an exquisite susceptibility to infection. 
In our irradiated patients, septicemia, general- 
ized fungal infections and resistant pneumonias 
have presented nasty management problems 
during the leukopenic period following x-ray 
administration. We have attempted to minimize 
the danger from exposure to external pathogens 
by isolating the irradiated patient in a room 
accessible to hospital personnel only after a 
clothing change and surgical scrub. The efficacy 
of this ritual is difficult to evaluate though air 
and floor bacterial counts have been reduced to 
passable operating room levels. 

Data on irradiated humans is still very limited, 
particularly in the range of 450 r in air which 
was the dose administered in the successful hu- 
man kidney transplantations reported to date. 
From our experience, it is fair to say that patients 
given this dose of x-ray will have high mortality 
rates from infection complicated by leukopenia 
and hemorrhage related to thrombocytopenia. 

Antimetabolite Approach. The second approach 
under current evaluation is the use of anti- 
metabolites of the 6-mercaptopurine type. These 
drugs, familiar to the physician as chemothera- 
peutic agents of use in leukemia, inhibit mitosis 
in all cells with a selectively greater effect 
directed against bone marrow elements. Promis- 
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ing graft prolongation in dogs treated with 6- 
mercaptopurine has been reported. However, the 
complications of leukopenia and the extraordi- 
nary susceptibility to infection seem to occur with 
equal frequency as compared with x-irradiated 
graft recipients. 

‘Graft versus Host’ Syndrome. Despite the dif- 
ficulties, successful homografts have been per- 
formed using these marrow-suppressive tech- 
niques. One unexpected problem encountered in 
animals made tolerant to homologous bone mar- 
row by x-ray pretreatment has been the “graft 
versus host”? syndrome. Apparently the trans- 
planted marrow retains sufficient function and 
identity to commence rejection of the tolerant 
host. Progressive weight loss, anorexia, diarrhea 
and stunted growth are the clinical findings in 
mice moribund with this so called “homologous 
disease.’”’ Mathé interpreted episodic fever and 
diarrhea in his irradiated human recipients of 
homologous marrow as evidence favoring the 
diagnosis of “homologous disease’”’ in the human. 
As yet, no “permanent” human marrow homo- 
graft “takes” with any technique have been 
reported. 


Kidney Transplantation 


Much of the preceding basic information about 
homograft rejection was accumulated slowly and 
painfully while parallel clinical efforts were 
in progress for workable kidney transplantations 
between humans. In retrospect, kidney trans- 
plantations are logical clinical starting points 
since: (1) a normal human can survive quite 
well on one kidney, (2) as previously mentioned, 
uremia tends to favor a prolonged “take” by 
the recipient and (3) graft blood supply is in- 
stantaneously established by surgical anastomo- 
sis. Carrel, Ullmann and Guthrie pioneered the 
techniques of renal autograft, homograft and 
heterograft transplantations. Hume, Williamson 
and Dempster added to the knowledge of tech- 
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niques and described the histologic appearance 
of rejected kidneys. Four of Hume’s reported 
cases of unmodified renal homografts developed 
measurable renal function, and in one instance 
marked reduction of azotemia was associated 
with clinical improvement for over five months. 
Unequivocal documentation of the practical- 
ity of renal transplantation was offered in 1956 
when Merrill and associates transplanted a kid- 
ney from a healthy man to his identical twin 
terminally ill with chronic glomerulonephritis. 
The transplanted kidney functioned well within 
days after surgery. This patient has since married 
and fathered two children and is gainfully em- 
ployed today. His two diseased kidneys were 
removed five years ago. To our knowledge 17 
other pairs of identical twins have been success- 
fully transplanted. There have been three fail- 
ures. One recipient’s death was the result of an 
unsatisfactory vascular anastomosis due to an 
anatomic anomaly of the donor’s renal artery. 


NEPHRITIS IN TRANSPLANTED KIDNEY 


Dishearteningly, but instructively, two other 
recipients have died because of a return of nephri- 
tis to the transplanted kidney. Both of these 
patients were operated upon during fulminant 
stages of subacute glomerulonephritis. Nephritis 
in the transplanted kidney can be differentiated 
from rejection by an examination of histologic 
sections. The information gained from the two 
cases of nephritic involvement of the transplanted 
kidney altered the procedure used in a recent 
isotransplant performed in a young man suffering 
from fulminant acute glomerulonephritis. This 
patient underwent advance elective bilateral 
nephrectomy. Small doses of nitrogen mustards 
were used to further suppress the return of 
nephritis. A renal biopsy eight months after the 
transplant did not disclose evidence of recurring 
nephritis. To date, the patient is well with nor- 
mal blood urea nitrogen and normal urinary 
sediment. 
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THE FUTURE 
OF HUMAN TRANSPLANTATION? 


om Biochemical isolation of transplantation antigen(s) and 


subsequent synthesis of molecular modification(s) capable 
of competitive inhibition 


Refined x-ray dosage and better “reverse” precautions 
Specific chemotherapy with modified nitrogen mustards 


able to selectively depress cells forming transplantation 
antibody 


= Preinject all babies with leukocytes from registered donors 
typing 


—_ Very large size grafts (30 per cent body surface skin grafts) 


FIGURE 24. 


Gradual progress toward extension of our 
identical twin experience to nonrelated humans 
is current. Merrill and coworkers reported that 
radiation induced tolerance to a kidney trans- 
planted between fraternal twins. Before surgery, 
450 r in air of total body x-irradiation was 
administered. This was followed by 100 r of 
splenic x-ray during the postoperative period. 
Though early rejection characterized by gross 
hematuria and lymphocytic infiltration of the 
transplanted kidney was observed eight months 
after the transplant, further small doses of x-ray 
apparently halted the rejection, or at least were 
coincident with its spontaneous remission. This 
example of an abortive rejection clearly illus- 
trates that tolerance is not an “‘all-or-none”’ phe- 
nomenon. Though one other pair of fraternal 
twins was transplanted in Paris using the total 
body x-ray technique, successful functional renal 
transplantation between unrelated human donor- 
recipient pairs has not been accomplished. How- 
ever, two encouragingly long-term kidney homo- 
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grafts have been performed in dogs pretreated 
with high dose x-ray at Cooperstown by Thomas 
and associates. 

Reports of other types of successful human 
organ homografts are increasing in number. 
Sturgis and associates transplanted ovarian slices 
encased in millipore chambers to patients afflicted 
with ovarian agenesis, with resultant temporary 
function as judged by hormone assays. Isolated 
cases of marrow “takes’”’ in irradiated patients 
have been documented by noting the appearance 
of female donor white cells in the peripheral 
smears of male recipients. Documentation of 
reported parathyroid transplantations is difficult 
since patients free of all parathyroid tissue with- 
out replacement hormonal therapy eventually 
may return to apparently normal calcium me- 
tabolism spontaneously. Thus, normal calcium 
levels per se are not conclusive evidence of homo- 
graft function. 


Future of Human Transplantation? 


The future of organ transplantation is not 
settled. The most promising approach, total body 
irradiation, is fraught with a high mortality rate 
and yet unknown late effects. Better methods of 
bone marrow preservation may allow for simul- 
taneous organ (kidney) and marrow grafts. This 
would permit higher x-ray doses since the grafted 
marrow would release leukocytes protective 
against infection. Then problems of marrow 
versus host reactions will have to be solved. 

Plasma cell specific nitrogen mustard antag- 
onists may be synthesized. The hazards of plate- 
let depression and massive hemorrhage thus 
might be eliminated. The high susceptibility to 


infection may yield to more extensive prophylaxis 
with pooled hyperimmune serum. 


LEUKOCYTE INJECTION AT BIRTH 


It has been suggested that all infants be in- 
jected at birth with pooled viable leukocytes 
from registered donors. In later years the toler- 
ant adult in need of a spare part would merely 
check a central registry for the geographic loca- 
tion of the closest previous white cell donor. Dis- 
regarding the moral issues raised, the enormity 
of such a venture is obvious. Equally difficult, 
even if possible, would be the antigenic tissue 
typing of all humans in an attempt to centralize 
the data needed to best match donor recipient 
pairs. 

There is encouraging data suggesting that very 
large antigen doses may overwhelm antibody 
mechanisms. Felton, for instance, was able to 
completely prevent antibody synthesis to pneu- 
mococcal polysaccharide by administering very 
large doses of this normally antigenic substance. 
Zotikov’s yet unconfirmed observations (in the 
Soviet Union) that large skin homografts in the 
rat produce tolerance, because of the amount of 
antigen presented, are indeed pertinent. If this 
work is repeated, it is conceivable that a kidney 
graft could be placed simultaneously with a 
tolerance-inducing large skin homograft. 

Finally, the exact biochemical identification 
of the ultrastructure of the transplantation 
antigen(s) may facilitate synthesis of specific 
competitive inhibitors able to elicit tolerance. 
The successful application of any one of the 
alternatives described will make possible a much 
brighter prognosis for many of the patients seen 
by the practicing physician. 


In the next issue of GP, Dr. Friedman will report on the progress of organ transplantation in the Soviet Union. 
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Current Status of Steroid Therapy in Tuberculosis 


SOL KATZ, M.D. 
Associate Editor, GP 


INITIALLY, it was thought inadvisable to give 
adrenal corticosteroids in tuberculosis. Now, as 
experience has accumulated, they seem to have 
a limited but useful role in tuberculotherapy. 

Adrenal cortical steroids suppress the normal 
inflammatory responses which are useful in local- 
izing infection, destroying the infecting agent and 
repairing damaged tissue. Clinical experience has 
revealed the reactivation of controlled tubercu- 
losis in patients given corticosteroids for associated 
nontuberculous conditions such as rheumatoid 
arthritis, severe dermatoses or allergies. This 
seemingly incontrovertible evidence justified the 
initial reaction condemning the use of cortisone 
in active tuberculosis. 

Some of the clinical manifestations in tubercu- 
losis result from an exaggerated interaction be- 
tween tuberculoprotein and tissues sensitized to 
tuberculoprotein. If this overactive tissue re- 
sponse could be suppressed by the “antitoxic”’ 
action of cortisone and if the uncontrolled mul- 
tiplication of tubercle baccili provoked by corti- 
sone could be restrained by antituberculous 
agents, this agent might prove helpful in control- 
ling certain types of tuberculosis. 

Fibroblastic proliferation in tuberculous menin- 
gitis may result in spinal fluid block; in serous 
membrane (pleura, pericardium, peritoneum) tu- 
berculosis, fibrosis may cause considerable inter- 
ference with function of the lung, heart and in- 
testines. Healing in tuberculous iridocyclitis with 
fibrosis may produce serious consequences. Dimi- 
nution of fibroblastic proliferation by corticoster- 
oids may minimize these mechanical phenomena. 
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In patients seriously ill with overwhelming 
tuberculosis, the “antitoxic’”’ effect of adjunc- 
tive corticosteroids is often striking. These pa- 
tients may show an accelerated clinical improve- 
ment with subsidence of fever, increased appetite 
and relief from cough and sweats. In some in- 
stances, the rate of radiographic improvement 
increases. 

Antituberculous chemotherapy combined with 
adrenal corticosteroids may cause remarkable ef- 
fects in the management of pleural effusion. 
Within a few days pain, fever and other consti- 
tutional manifestations are controlled. In most 
instances, there is a rapid rate of clearing of the 
fluid with minimal residual pleural fibrosis. Serous 
effusion in tuberculosis probably represents an 
allergic expression of the response between tu- 
bercle bacilli and the sensitized serous membrane. 
Corticosteroids operate effectively in these dis- 
orders by blocking the allergic components of the 
disease. 

Scattered reports attest to the benefits of com- 
bined steroid and antituberculous chemotherapy 
in erythema nodosum, endobronchial tuberculosis 
and large mediastinal lymphadenopathy with 
respiratory distress. 

The cortisone group of agents effectively sup- 
presses symptoms due to delayed allergic reac- 
tions to antimycobacterial drugs permitting the 
continued use of these agents. 

Still, there is much to be learned about the role 
of adrenocorticosteroids in tuberculosis. Patients 
with active tuberculosis can be given cortico- 
steroids safely if concurrent, effective antimicro- 
bial therapy is given. Well-designed clinical proj- 
ects are being conducted to precisely evaluate 
corticosteroids in all forms of tuberculosis includ- 
ing types that respond favorably to conventional 
antituberculous therapy. 
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THE TERM acute renal failure has replaced the 
somewhat more descriptive but less correct term 
lower nephron nephrosis. The exact etiology of 
this very serious clinical entity is undetermined. 
It occurs as a complication of a wide variety of 
medical, surgical and traumatic insults. Although 
no single etiologic factor has been discovered, a 
number of factors are recognized as frequent 
antecedents. An acute, profound and prolonged 
state of hypotension is probably the most com- 
mon of these factors. Severe transfusion reactions, 
resulting from the administration of grossly mis- 
typed or mismatched blood, provide another not 
uncommon predisposing incident. Occasionally, 
extensive surgical procedures which result in a 
great deal of tissue trauma and destruction and 
diminution in plasma volume are complicated by 
acute renal failure. The well-known “crush syn- 
drome” is an example of the latter. It is perhaps 
more than mere coincidence that a rather notice- 
able degree of hypoxia is present in each of 
these general situations described above. 
According to Grollman the causes of acute 
renal failure may be divided into two major 
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groups. The first group includes any and all con- 
ditions which result in direct damage to the renal 
tubular epithelium, that is, nephrotoxic agents, 
such as the metallic poisons (lead, arsenic, bis- 
muth, mercury and uranium) and certain or- 
ganic substances such as chloroform and car- 
bon tetrachloride. 

The second group includes all conditions which 
are accompanied by circulatory failure with con- 
comitant renal hypoxia. Grollman then sub- 
divides this latter group into five categories: (1) 
red blood cell loss; (2) plasma volume loss; (3) 
extracellular fluid volume deficits due to elec- 
trolyte losses (pernicious vomiting, intractable 
diarrhea, etc.); (4) vascular injury, and (5) hy- 
poxemia (pulmonary edema, cardiac failure, 
electroshock, etc.). When we consider these five 
categories, it is readily understandable that with 
the exceptions of military casualties and severe 
burns, obstetric patients, in general, and toxemic 
patients, in particular, present a greater potential- 
ity for the development of acute renal failure 
than any other single group. 

We will consider in detail each of these five 
categories, with particular reference to the phe- 
nomena of parturition and to the altered physi- 
ology which characterizes the hypertensive 
toxemias of pregnancy. 


Red Blood Cell Loss 


HEMORRHAGE 


Hemorrhage is one of the three most frequent 
causes of maternal death. For every obstetric pa- 
tient who dies from hemorrhage, there probably 
are 100 or more who manifest severe but re- 
versible periods of hypotension. The most fre- 
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quent causes of hemorrhage in the normotensive 
pregnant patient are incomplete abortion, placen- 
ta praevia, placental abruption and post-partum 
hemorrhage resulting from retained placental 
fragments, vaginal, cervical or uterine lacerations 
or uterine atony. In the toxemic patient and, toa 
lesser extent, in the normotensive patient, pla- 
cental abruption may produce an intravascular 
deposition of large quantities of fibrin. This, in 
turn, contributes to the development of an acute 
fibrinogen deficiency and a consequent failure of 
the blood clotting mechanism. Although this is a 
relatively uncommon complication of placental 
abruption, its occurrence results in extensive 
blood loss to the patient. 


HEMOLYSIS 


Hemolysis may effect a blood loss as great or 
greater than may occur from frank hemorrhage. 
Although acute intravascular hemolysis occa- 
sionally develops in the patient with pre-eclamp- 
sia or eclampsia, the majority of severe hemolytic 
reactions result from the use of incompatible 
blood for transfusion purposes. It becomes ap- 
parent that there may be a definite relationship 
between actual hemorrhage and intravascular 
hemolysis because the chances of the latter in- 
crease in proportion to the number of transfu- 
sions required for replacement purposes. 


Plasma Volume Losses 


A unique characteristic of pre-eclampsia and 
eclampsia is the persistent shift of water out of 
the circulating blood column into the extra- 
vascular tissue spaces. This somewhat paradoxic 
phenomenon produces an intravascular dehydra- 
tion (hemoconcentration) and an extravascular 
overhydration (edema). This hemoconcentration, 
coupled with arteriolar constriction which is also 
characteristic of the toxemias, results in a reduc- 
tion of the renal blood flow and a corresponding 
increase in renal hypoxia. 
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Extracellular Fluid Volume Deficits 
due to Electrolyte Losses 


In effect, this situation represents a severe 
degree of dehydration affecting all tissue com- 
partments of the body. Pernicious vomiting of 
pregnancy may, if inadequately treated, produce 
such a condition. The utilization of broad-spec- 
trum antibiotics may so alter the intestinal flora 
that a resistant organism occasionally attains 
pathogenic proportions. Pseudomembranous en- 
terocolitis, as this entity has been designated, is 
associated with intractable diarrhea. The dehy- 
dration which follows reduces the renal blood flow 
and renal ischemia may be produced. 


Vascular Injury 


Any condition which directly affects the blood 
vessels and more particularly the arterial and 
arteriolar systems potentiates the development 
of acute renal failure. The most characteristic 
functional lesion in the pre-eclamptic or eclamptic 
patient is a generalized arteriolar constriction. 
This vascular spasm produces varying degrees of 
tissue hypoxia. The patient who has a true toxe- 
mia superimposed upon essential hypertension 
or upon any pre-existing hypertensive state is, of 
course, subjected to a proportionately greater 
degree of vascular spasm. This, in turn, augments 
the extent and severity of the tissue hypoxia. 

Severe infections predispose to vascular injury. 
This is more apparent when there is a concomitant 
septicemia. Acute renal failure, which occasion- 
ally occurs in such patients, results from a com- 
bination of circulatory shock from bacterial 
toxins and from direct injury to the renal ar- 
terioles by focal infections from bacterial emboli. 
In obstetrics, this situation is most frequently 
encountered in patients who have had septic 
abortions, in patients who have a fulminating 
type of puerperal fever and in a severe variety of 
urinary tract infection, colibacillosis gravidarum. 
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Hypoxemia 


This group is characterized by an implied fail- 
ure of blood aeration during its passage through 
the pulmonary capillaries. The two most common 
causative factors in this aeration failure are car- 
diac decompensation and pulmonary edema. For- 
tunately, primary cardiac failure is relatively 
uncommon in obstetric clientele. 


PULMONARY EDEMA 


Pulmonary edema, on the other hand, is not 
an infrequent complication of severe pre-eclamp- 
siaand more particularly of eclampsia. There are 
two types of pulmonary edema found in the tox- 
emic patient. 

The first and less common variety may be con- 
sidered intrinsic or occult in nature. This type of 
pulmonary edema usually makes its appearance 
prior to delivery and is presumably caused by 
large depositions of water in the interstitial tissue 
surrounding the alveolae. If the interstitial pres- 
sure gradient is in the direction of the alveolar 
space, water will tend to filter through the alveo- 
lar membrane and into this space, thereby pro- 
ducing frank pulmonary edema. It is apparent 
that this type of pulmonary edema is not de- 
pendent upon myocardial inadequacy. 

The second and more common and more serious 
variety of pulmonary edema which may com- 
plicate the recovery of the toxemic patient usual- 
ly manifests itself during the first 24 to 48 hours 
of the puerperium. The propensity of toxemic pa- 
tients to retain excessive stores of water during 
the latter months or weeks of pregnancy is almost 
invariably reversed, often with dramatic rapidity, 
following termination of the pregnancy. This 
sudden mobilization of extravascular water with 
a corresponding abrupt increase in circulating 
blood volume exerts an added load upon an al- 
ready overtaxed cardiovascular system. If the 
renal excretory function at this time is inadequate 
to cope with this sudden additional load, a cardio- 
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vascular system possessing somewhat limited re- 
serve may show evidence of decompensation. One 
of the first clinical manifestations of this myo- 
cardial decompensation is the appearance of frank 
pulmonary edema. 

Irrespective of the immediate etiologic factors 
which contribute to the development of acute 
pulmonary edema in the toxemic patient, the re- 
sulting systemic hypoxemia may produce renal 
ischemia. 


Clinical Course 


The clinical course of acute renal failure may 
be divided into four phases: (1) the precipitating 
cause or original insult, (2) the anuric or oliguric 
period, (3) the period of diuresis and (4) the re- 
covery phase. 

The clinical picture during the early stages of 
acute renal failure is seldom characteristic and 
rarely diagnostic. The signs and symptoms re- 
lated to the precipitating cause are obvious and 
demand immediate attention. Nausea and vomit- 
ing, weakness, general malaise and occasionally, 
pain in the abdomen and back are all early symp- 
toms of acute renal failure. It is apparent, how- 
ever, that these symptoms are not especially 
unique. Unfortunately, the presence of oliguria 
or anuria is often either missed or ignored for the 
first 12 to 15 hours after the major insult. 


THE PRECIPITATING AND ANURIC 
OR OLIGURIC PHASES 


There is no clear-cut clinical demarcation be- 
tween the precipitating phase and the anuric or 
oliguric phase. The latter begins coincident with 
the circulatory shock and persists from three to 
25 days. The degree of urinary suppression bears 
a casual relationship to the extent of the renal 
ischemia, with a range from complete anuria up 
to 500 ml. of urine in 24 hours, which by definition 
is considered to be the upper limit of oliguria. 
This definition of oliguria is based upon the dem- 
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onstration that 500 ml. of urine approximates the 
volume sufficient to clear the circulating plasma 
of a normal metabolite load by kidneys which 
have normal concentration powers. 

Azotemia. In addition to the diminished uri- 
nary volume, there is a gradual rise in the con- 
centrations of uric acid, urea, nonprotein nitrogen 
and other residua of tissue catabolism in the serum. 
The rate at which this azotemia progresses is de- 
termined by the ratio of tissue destruction to the 
renal clearance capacity. The signs and symp- 
toms directly referable to increased serum con- 
centrations of these specific nitrogenous sub- 
stances are seldom pathognomonic. They include 
lethargy, psychoses, muscular twitchings, sub- 
sternal pain, hemoptysis, nausea and vomiting, 
petechial hemorrhage, uremic frost, anemia, etc. 

Hyperkalemia. One of the most serious and 
most important results of the oliguria is the in- 
crease in concentration of potassium in the serum. 
Potassium is primarily an intracellular element, 
and is found normally in the serum in low con- 
centrations ranging from 3 to 5.5 mEq. per liter. 
An increasing concentration of potassium in 
the serum may result in: (1) tissue destruction 
(traumatic or metabolic), (2) a reduction in renal 
clearance capacity, (3) a shift of potassium from 
the intracellular into the extracellular compart- 
ment or (4) a combination of these three factors. 

Potassium Intoxication. When the potassium 
concentration in the serum rises above 5.5 mEq. 
per liter, signs and symptoms referable to po- 
tassium intoxication may appear. These center 
around the neuromuscular and cardiovascular 
systems. Flaccid skeletal muscle paralysis and 
generalized paresthesias appear. The patient may 
become listless and mentally disoriented. Certain 
cardiac irregularities are considered manifesta- 
tions of potassium intoxication. 

Cardiac Effects. The electrocardiogram reveals 
tall, peaked T waves, depression of the S-T seg- 
ment, diminished size of the P wave and length- 
ened QRS and P-R intervals. More severe cardiac 
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effects are auricular standstill, complete heart 
block, total arrhythmia and, finally, ventricular 
fibrillation and total cardiac arrest. 

Hyponatremia. Concomitant with the hyper- 
kalemia, there is a diminution in the sodium con- 
centration in the serum. This is presumably the 
result of a shift of the sodium ion from the extra- 
cellular into the intracellular compartment. The 
hyponatremia thus produced is seldom severe 
enough to require sodium therapy unless signifi- 
cant sodium losses have been incurred by persis- 
tent diarrhea, vomiting, gastric suction or pro- 
fuse perspiration. The symptoms of hyponatremia 
are very similar to those of hyperkalemia with 
the notable exception of the cardiac effects. Al- 
though the sodium ion does not seem to have 
much direct effect upon myocardial function, 
there is some clinical evidence which suggests 
that the cardiac irregularities produced by potas- 
sium intoxication may be temporarily reversed 
by administering sodium. 

Presumably, these temporary beneficial effects 
result from a partial shift of potassium back into 
the intracellular compartment. Loss of skin tur- 
gor and vasomotor collapse are perhaps slightly 
more indicative of sodium depletion than of po- 
tassium intoxication. We are particularly hesitant 
to administer sodium to puerperal toxemic pa- 
tients who have developed acute renal insuffi- 
ciency. It seems most unlikely that the large 
positive sodium balance characteristic of the 
toxemic patient could be significantly depleted 
at this time. This extravascular store of sodium 
may become mobilized at any time during the 
puerperium. If this occurs coincident with renal 
failure, hypervolemia will result and acute myo- 
cardial failure may follow. 

Anemia. Moderately severe anemia of a second- 
ary nature frequently appears during the oliguric 
phase. This anemia may result from a toxic sup- 
pression of the hematopoietic system; from a 
hemolytic process, or from a combination of these 
two factors. For this reason the anemia usually 
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becomes progressively more severe until the 
diuretic phase begins. 

Hypertension. Hypertension of moderate de- 
gree develops in most patients during the anuric 
or oliguric phase. It is likely that this represents 
true renal hypertension which is indistinguish- 
able from that first demonstrated by Goldblatt. 
The hypertension often persists for several 
months; then the blood pressure gradually returns 
to normal levels. 

The anemia, the deranged fluid and electrolyte 
balance, the hematopoietic depression and the 
general state of malfunction all predispose to a 
diminished ability of the patient to resist second- 
ary bacterial invasions. For this reason, infections 
occur in most of these patients during the oliguric 
phase. 


DIURETIC PHASE 


A regeneration of the renal tubule begins al- 
most immediately after the initial vascular col- 
lapse. The epithelium regenerates rapidly but 
must be guided by a basement membrane which 
is more or less intact in order that a structurally 
normal tubule may be re-formed. If the basement 
membrane has been disrupted, the regeneration 
of the epithelium might follow a disordered and 
functionally useless pattern. According to Groll- 
man, “The haphazard growth of epithelium may 
actually occlude the tubular lumina. Only in the 
less severely damaged nephrons can restitution of 
normal function occur.’”’ Occasionally, breaks in 
the wall due to disruption of the basement mem- 
brane are invaded by interstitial granulation tis- 
sue which may, in turn, completely fill the lumen 
of the tubule. 

When the tubules are re-epithelized, the 
urinary volume begins to increase. Often, the out- 
put will increase very abruptly, other times the 
increase is gradual. Within a few days the volume 
frequently reaches 5 to 10 L. per day, particularly 
if patients have received excessive fluid therapy. 
The urine is usually of very low specific gravity 
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(1.001 to 1.005) and contains some protein and a 
moderate amount of cellular debris. The tremen- 
dous urinary volume is due to the fact that the 
regenerated tubular epithelium has not developed 
to the point where its function of concentration 
has been restored. Normally, the daily glomerular 
filtrate approximates 190 L., of which more than 
98 per cent is reabsorbed by the tubular system. 
It is easily understood why the secretion of large 
volumes of very dilute urine results from func- 
tionally immature tubules. 

During the early stages of the diuretic phase, 
the clinical condition of the patient may remain 
unchanged or may actually become worse. This 
is explained by the fact that serious deficits of 
electrolytes, particularly of sodium and potas- 
sium are incurred during this interval because of 
the failure of the selective reabsorption function 
of the immature tubules. For this same reason, 
dehydration may also occur. Accordingly, signs 
and symptoms referable to hyponatremia, hypo- 
kalemia and dehydration may develop. The most 
characteristic of these are mental confusion, nau- 
sea and vomiting, abdominal cramps, intestinal 
ileus, loss of skin turgor, skeletal muscle weak- 
ness and hypotension. The azotemia which de- 
velops during the anuric or oliguric phase con- 
tinues to increase for several days after diuresis 
begins because of inadequate tubular concen- 
tration capacity. As the regenerated tubules 
gradually become functionally mature, metabo- 
lite clearance, concentration capacity and electro- 
lyte conservation potentiality slowly approach 
normal. The diuresis diminishes and the azotemia 
gradually disappears. 


RECOVERY PHASE 


The recovery phase of acute renal failure be- 
gins when the tubules have started to regain 
their capacity to concentrate the glomerular 
filtrate. This is apparent clinically by a reduc- 
tion in the urinary volume and by an increase 
in the specific gravity of the urine. The recovery 
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phase may be quite prolonged. It frequently lasts 
for five or six months before the functional capacity 
of the nephron is completely restored to normal. 


Treatment 


The most important factors to be considered 
in the management of acute renal insufficiency 
center around the control of water and electrolyte 
metabolism. The therapeutic requirements differ 
greatly during the various phases of this syn- 
drome. Therefore the therapy indicated during 
each phase will be discussed separately. 


THE INITIAL INSULT 


The specific type of therapy during the initial 
episode of circulatory failure is predicated to a 
considerable extent upon the etiology of the 
shock. Estimated blood losses should be replaced 
promptly. Oxygen should be given at a rate of 
6 L. per minute by means of a nasal catheter. 

Vasoconstrictor drugs such as phenylephrine 
(Neo-Synephrine®), levarterenol bitartrate (Le- 
vophed®) or ephedrine are occasionally of in- 
estimable value for restoring and maintaining 
vasomotor tone. These vasopressor substances 
are prone to produce severe localized tissue is- 
chemia if perivenous infiltration occurs. Local- 
ized ischemia produced in this manner occasion- 
ally may result in ulcer formation and necrosis. 
To reduce the frequency of this serious complica- 
tion of emergency therapy, it has been our prac- 
tice to catheterize the median basilic vein with a 
number 16 or 18 polyethylene tube. This catheter 
is threaded upward for a distance of at least 15 cm. 
At this level, the vein is of such magnitude that 
any material injected through the tube is promptly 
subjected to great dilution. In addition, at this 
distance from the venipuncture, the danger of 
extravasation through the vein wall is negligible. 

These precautions are particularly important 
when a rather prolonged period of vasopressor 
therapy by the intravenous route of administra- 
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tion is anticipated. If vasomotor collapse is 
caused by a deficiency of either sodium or adrenal 
cortical function or by a combination of both, 250 
ml. of a 3 per cent solution of sodium chloride 
should be rapidly administered intravenously. 
Simultaneously, adrenal cortical extract or cor- 
tisone may be indicated. Because of the in- 
adequate peripheral circulatory dynamics of a 
patient who is in shock, most, if not all, emer- 
gency medication should be administered intra- 
venously. 

The success of our management of acute renal 
insufficiency is greatly enhanced by early diag- 
nosis. For this reason, we recommend that a 
Foley catheter routinely be placed in the bladder 
of all patients who have experienced circulatory 
failure of more than momentary duration. This 
will direct early attention toward any significant 
degree of oliguria which may result. 

Anuria in the absence of hypotension subse- 
quent to an abdominal or vaginal hysterectomy 
or to any other major obstetric or gynecologic 
procedure is a mandate for ruling out mechanical 
obstruction of the ureters or of the urethra. The 
patency of these structures should be immediately 
ascertained by cystoscope and ureteral catheteri- 
zation. If no obstruction exists, the diagnosis is 
assumed to be either acute renal cortical necrosis 
or acute renal insufficiency. The management of 
each of these entities is identical although many 
authorities believe the former is a completely ir- 
reversible lesion and incompatible with life. 

The volume of fluid administered during the 
first 12 hours beginning with the onset of the cir- 
culatory failure should not exceed 1,000 ml. Ob- 
viously this volume is in addition to that of the 
whole blood which may be necessary to replace 
the estimated blood lost. If the urinary output 
during the first 12 hours is less then 300 ml. and 
no significant hypotension has persisted, it should 
be assumed that the patient has suffered some 
degree of renal ischemia. Even though this as- 
sumption may occasionally prove to be incor- 


Volume XXIII, Number 6 GP 


ie, 

a 

a 

me 

é 

i 
| 
= 
| 


rect, we believe that it is advantageous to be- 
gin the therapy for the anuric or oliguric patient 
as early as possible. If we are proved wrong 
we have lost nothing. If we are correct, the 
patient will have had the benefit of early correct 
therapy. 


ANURIA OR OLIGURIA 


Fluid Balance. The control of fluid balance is of 
paramount importance and for this reason will be 
considered first. Our therapeutic aim should be 
directed toward achieving and maintaining a 
zero or even a slightly negative water balance for 
the entire 24-hour day. To accomplish this we 
must know or be able to estimate accurately the 
total amount of water which is gained and that 
which is lost by the body within each 24-hour 
period. The gained water is derived from two 
sources, exogenous and endogenous. The exog- 
enous water is represented by the fluid intake of 
the patient by whatever route. The endogenous 
water is derived from metabolic processes of both 
catabolism and anabolism. When tissue is metab- 
olized, the free or preformed water within the 
tissue is liberated. Additional water is formed by 
cellular oxidation. The importance of these fac- 
tors is illustrated quite conclusively when we re- 
call that the metabolism of 100 Gm. of protein 
will yield approximately 85 Gm. or ml. of water. 
Of this, 75 Gm. will be preformed water and 
10 Gm. will be water of oxidation. Similarly, 
100 Gm. of fat will yield 72 Gm. of preformed 
water and 35 Gm. of water of oxidation for a total 
water gain of 107 Gm. It has been estimated that 
as much as 1,000 ml. of endogenous water may be 
produced by the oliguric patient within 24-hours. 

Insensible and Sensible Water Losses. The water 
which is lost is classified as insensible and sensible 
water losses. The sensible water loss represents 
visible forms of liquid losses such as urine, vo- 
mitus, liquid stools and sweat. The insensible 
water losses consist of expiratory water and in- 
visible perspiration. 
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Relationship Between Water Losses and Gains. 
During the past five years there has been a very 
significant change in the prevailing philosophy 
regarding the relationship between the insensible 
water losses and the endogenous water gains. The 
formerly accepted figure of 1,000 ml. of insensible 
loss during a 24-hour period has been revised 
downward as a result of more accurate method- 
ology and the figures representing endogenous 
water gains have been more fully appreciated. 
By combining these two figures, Schreiner and 
Berman, in 1955, empirically derived a value of 
0.2 to 0.3 ml./kg./hr. as an approximation of the 
net deficit between the water lost (sensible and 
insensible) and the water gained by metabolic 
processes. On the basis of these figures they rec- 
ommend that the 24-hour intake should equal 
the sum of all measured losses plus 0.3 ml./kg./hr. 
An additional allowance of 10 per cent of this 
total is given for each degree of oral temperature 
above 37.2° C. According to these figures a woman 
who weighed 50 kg. and who was afebrile would 
receive 360 ml. of water in addition to a volume 
equal to the measured output. 

More recent studies by Oard and Walker and 
Mulé have presented clinical data which lend 
strong support to this therapeutic concept. For 
practical purposes we advise the administration 
of approximately 500 ml. of water per 24 hours in 
excess of the volume of all measured losses. Glu- 
cose, 200 to 300 Gm., is added to the water in 
each 24-hour period because of its caloric con- 
tribution and more particularly because of its 
protein sparing properties (200 Gm. = 800 ca- 
lories). Testosterone may be administered in 25- 
to 50-mg. doses daily to further reduce the rate 
of tissue catabolism. 

Normal Electrolyte Balance. A reasonably nor- 
mal electrolyte balance is as vital to the patient 
as the fluid balance. Physiologically and thera- 
peutically the two are so closely interrelated that 
clear-cut differentiation is impossible in most in- 
stances. 
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Hyperkalemia. It is of utmost importance to 
either prevent or minimize the development of 
hyperkalemia. Most of the potassium which 
produces the toxic manifestations results from 
protein catabolism. The protein sparing activity 
of glucose and testosterone will reduce the liber- 
ation of potassium salts to a minimum. If potas- 
sium poisoning develops, the carboxylic resins 
may prove to be moderately effective in tempo- 
rarily reducing the level of potassium in the serum. 
The resins may be administered either orally or 
by enema. The efficacy of these resins is, however, 
rather limited because of the frequency with 
which fecal impactions result from their use. If 
resin therapy fails, then peritoneal irrigation, in- 
testinal lavage or vividialysis (the artificial kid- 
ney) must be employed. Sodium therapy is sel- 
dom indicated during the anuric or oliguric phase 
of this syndrome unless significant losses of this 
ion have been demonstrated. 

Red Cell Transfusions. If the anemia becomes 
so severe that tissue regeneration is jeopardized, 
or if clinical signs or symptoms of anemic hypoxia 
appear, transfusions of fresh washed red cells 
should be given. To minimize the chances of a 
transfusion reaction, it has been suggested that 
the Coombs’ test be used in addition to the usual 
typing and cross-matching procedures. 

Bacterial Infections. These are prone to occur 
because of the low-resistance potential exhibited 
by these patients. For this reason every effort 
should be made to protect these patients from in- 
fection. They should be placed under strict iso- 
lation precautions, utilizing aseptic techniques 
such as sterile masks and operating gowns for 
all attendants. Within the range of practicalities, 
type specific antibiotics should be administered. 
It is advisable to use antibiotics which are me- 
tabolized rather than those which must be elimi- 
nated via the kidney. Because of the limitation of 
excretion of the antibiotics during the oliguric 
phase, their dosage should be based upon serum 
concentrations whenever possible. Based upon 
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the serum half-life of certain antibiotics in anuric 
patients, Kunin and Finland suggest that peni- 
cillin or erythromycin are acceptable whereas 
chloramphenicol should not be given because of 
the delayed excretion of its metabolites. 

The azotemia which invariably develops in 
these patients may require definitive treatment 
depending upon the nature of the signs and 
symptoms. 


DIURESIS 

During this phase, the patient loses large 
quantities of sodium, potassium and water. 
These must be replaced in like amounts to pre- 
vent dehydration and signs and symptoms of 
hyponatremia and hypokalemia (muscular weak- 
ness, mental disorientation and vasomotor col- 
lapse). 

The patient should receive a diet rich in carbo- 
hydrates and poor in proteins during this phase 
because her kidneys are still unable to clear pro- 
tein metabolites satisfactorily. 

The diuresis phase usually lasts six to 10 days; 
at that time the tubules begin to regain con- 
centration potential. 


RECOVERY 


The period of recovery is usually of three to six 
months’ duration. Fortunately, subjective re- 
covery is achieved shortly after the end of the 
diuretic phase. The gradual restoration of normal 
tubular function is accompanied by the disap- 
pearance of azotemia, proteinuria and renal 
hypertension. 


Summary and Conclusions 


The most frequent causes of death in these pa- 
tients are pulmonary edema and potassium in- 
toxication (or poisoning). Pulmonary edema is 
usually the result of the administration of fluids 
in quantities which exceed the physiologic re- 
quirements of the body. There are two expla- 
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nations for the fact that the somewhat outdated 
but nevertheless prevalent therapeutic regimen 
so frequently results in overhydration. (1) Delay 
in the recognition of this syndrome for two or 
three days is exceedingly dangerous because dur- 
ing this time, the patient usually receives an ex- 
cessive quantity of fluid. (2) An equally impor- 
tant factor is the failure to consider the rela- 
tively large quantities of water that metabolic 
processes produce. 

Recent concepts indicate that the insensible 
water losses by the body and the metabolic water 
gains result in a net loss of water which approxi- 
mates 500 ml. per 24 hours instead of the 1,000 
ml. quantity which is so commonly accepted, and 
which has for many years served as a foundation 
for our fluid therapy. 

Potassium intoxication is considerably more 
difficult to manage than overhydration. Because 
the chief source of potassium is protein, no food 
other than glucose should be allowed. Glucose in 
amounts between 200 and 300 Gm. per day pro- 
vides an adequate caloric intake and, in addition, 
effects a very significant reduction in protein 
catabolism. This minimizes the production of po- 
tassium from endogenous sources and also re- 
duces the production of acid metabolites and 


nitrogenous products. In the event of potassium 
intoxication, carboxylic exchange resins may be 
valuable in effecting the elimination of potassium 
via the intestinal tract. If this proves inadequate, 
intestinal lavage, peritoneal irrigations or vivi- 
dialysis must be used. The artificial kidney is 
the most complicated and the most expensive 
method but, at the same time, it is the most 
efficient of the three. 

In conclusion it may be said that meticulous 
adherence to the metabolic requirements of the 
patient who has suffered a renal insult will be re- 
warded by clinical success and by a great re- 
duction in the number of such patients who will 
require extracorporeal dialysis. The efficacy of 
extracorporeal dialysis depends to a great extent 
upon the condition of the patient when the di- 
alysis is used. In other words, clinically pre- 
mature use may subject the patient to unneces- 
sary risks, whereas overly delayed utilization, 
that is, “as a last resort,”’ is often futile. This 
latter philosophy has (in the past) been respon- 
sible for many apparent “failures’’ of the artifi- 
cial kidney. 


A coupon for ordering a bibliography accompanying this 
article may be found adjacent to the Index to Advertisers. 


Influenza Attitudes 


A SURVEY of community attitudes concerning in- 
fluenza was instituted by the USPHS in five east- 
ern cities in the 1957 epidemic. While the over- 
all attack rate did not exceed 25 per cent and the 
cases were not serious, the community agencies, 
hospitals and general population were unpre- 
pared for serious epidemics despite repeated warn- 
ings and admonitions by official health agencies. 
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Rosenstock and coworkers consider that this 
unpreparedness resulted from the belief that the 
outbreak was likely to be highly prevalent but 
not clinically serious. Public health workers in- 
terpreted this as a threat to the community but 
practicing physicians did not view it as a threat 
to the individual. The medical society appeared 
to be the one key group that determined the ex- 
tent and type of action to be taken. Each com- 
munity’s medical society decided in advance that 
the epidemic would not be a serious one. 
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Readers are encouraged to submit inquiries to GP. 
These will be answered by authorities in appropriate fields of therapy and diagnosis. 


Chi-Square in Biostatistics 
’ Q. What is meant by ‘‘chi-square”’ in biostatistics? 


bb A. The meaning of the term “‘chi-square’”’ is not 
fmm restricted to biostatistics but is the same in all 
areas of statistical application. Chi-square refers 
oe to a random variable which possesses a certain 
ial kind of probability distribution. This is the basic 
imme theoretical definition of chi-square. 

A more practical and operational meaning is 
: that which refers to a measure of agreement be- 
- tween some hypothesis and an observation bear- 
ing on that hypothesis. Here the formal definition 
usually takes the form: 


Chi-Square = x? = 
& 


where 0; is the observation in the i“ cell (or i™ 
group, etc.), E; is the expectation for the i” unit 
as implied by a given hypothesis and the symbol 
> denotes summation. 

If it were possible to carry out an indefinitely 
large number of similar experiments, identical 
with regard to total sample size and number of 
cells or groupings, and the above chi-square sta- 
tistic were computed for each experiment, there 
would result a distribution of such chi-square 
values. If the hypothesis yielding the E; is cor- 
rect, it can be shown that this hypothetical dis- 
tribution is very closely approximated by the 
afore-mentioned theoretical chi-square distribu- 
tion. 

Ordinarily, however, we have only one experi- 
ment from which is computed only one value of 
the chi-square statistic. It is then reasoned that 
the smaller this value, the more closely do theo- 
retical values agree with the data. The larger the 
value of chi-square, the greater is the deviation 
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between the data and the theory and hence the 
hypothesis is less likely to be correct. The ‘“‘small- 
ness” and “‘largeness” of the chi-square value is 
judged by determining the probability that a 
value of chi-square as large or larger could have 
arisen in the possible set determined by the hy- 
pothesis. This is found in a table of probability 
values of X? distributions. 

For such tables and a more detailed explana 
tion of chi-square (including the concept of de- 
grees of freedom, which is required to select the 
chi-square distribution relevant to the experi- 
ment), consult any statistics textbook, such as 
Statistical Methods in Biology, by N.T.J. Bailey. 


Prostatic Massage 


Q. What is the efficacy of prostatic massage for 
treatment of prostatitis? The medical histories 
of some patients show 20 years of such therapy 
without a cure. Are we creating sexual per- 
verts? 


A. There is no-question that prostatic massage 
treatment for chronic prostatitis is greatly abused. 
Unfortunately, some patients subjected to this 
form of treatment over long periods become more 
or less addicts. On the other hand, certain pa- 
tients in whom a large boggy prostate is found 
on rectal examination obtain prompt relief from 
a short course of prostatic massage. The massage 
relieves the symptoms of frequent, difficult 
urination and perineal discomfort by the me- 
chanical expression of excess secretion. 

However, even in these patients prolonged 
prostatic massage is to be condemned. Patients 
of this type should be seen for check-up examina- 
tions at intervals or if symptoms recur. Sulfa- 
nilamide and antibiotics have proved valuable 
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only in cases of acute prostatitis usually asso- 
ciated with urinary tract infection. Many patients 
will continue to show an excess of pus cells in 
the expressed secretion, even after long periods 
of prostatic massage. However, as long as acute 
or chronic symptoms are not present—even 
though the pus cells cannot be completely 
eliminated—too prolonged prostatic massage 
should not be carried out. 


Persistent Lactation 


Q. Is there any way to treat chronic secretion of 
milk from the breast? The condition has per- 
sisted in a patient for four years post-partum 
and has resisted estrogen therapy. Slight pres- 
sure will express some milklike secretion from 
the nipple. The breasts are somewhat tender. 
Can progesterone therapy be recommended? 


A. For etiology of spontaneous (nonpuerperal) 
galactorrhea, consider the following conditions: 

1. Central organic—Acromegaly will produce 
the symptom; of the 15 nonacromegalic women 
examined by Forbes, eight had evidence of 
pituitary tumor. It has followed epidemic en- 
cephalitis and Foss reports a case in which there 
was erosion of the sella without neurologic 
symptoms. 

2. “Central” functional—Psychotic and severely 
psychotic women occasionally have galactorrhea. 
Many of these cases undoubtedly represent 
protracted stimulation and breast or nipple 
manipulation. 

3. Local—Thoracic surgery and herpes zoster 
of the dorsal nerves can produce this symptom. 

4. Pharmacologic—The use of chlorpromazine 
hydrochloride has been associated with the 
appearance of breast milk. Drugs of this family 
should probably be discontinued if the galactor- 
rhea is sufficiently disturbing. 

Puerperal galactorrhea is more common than 
nonpuerperal. Geschicter estimated that 2 to 4 
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per cent of women have some milk secretion up 
to a year after weaning. Symptoms of the Chiari- 
Frommel syndrome are post-partum persistent 
lactation, amenorrhea and hyperinvolution of the 
uterus. Some of these patients menstruate inter- 
mittently and then lapse into relative amenorrhea 
again. The only endocrine finding of any con- 
sistency is a diminution in the excretion of 
follicle-stimulating hormone in the patient’s 
urine. 

Hormonal therapy is unsatisfactory. If the 
patient is amenorrheic, artificial periods may be 
created by a sequence of estrogens and inter- 
mittent progesterone, but this is not a specific 
approach to the presenting symptom. Systematic 
and sensible treatment with FSH does not appear 
possible; sporadic case reports are not encourag- 
ing. 

In general, however, the initiation of lactation 
is endocrine but its continuation is neurogenic. 
Because of their potential seriousness, the possi- 
bility of intracranial lesions should be ruled out. 
Psychiatric consultation is often remarkably 
revealing. Manipulation of the breasts should be 
interdicted. (The patient will often check herself 
once or twice a day “‘to see if it is still going on.’’) 

Firm and proper support; patient education 
minimizing the importance of the symptom; 
avoidance of neurogenic stimulation, and master- 
ful inactivity on the part of the physician (once 
the diagnostic steps mentioned above have been 
carried out) represent the principal approach. 


Antibiotics and Antibody Response 


Q. Is there any evidence that chemotherapeutic 
agents or antibiotics used locally either aid or 
inhibit local antibody response or other repara- 
tive action of the body? 


A. There is no known evidence that the local 


use of antibiotics interferes with antibody re- 
sponse or other reparative functions of the body. 
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Cortisone Schedule 


{American Academy of Pediatrics, Washington, 
April 10) PARENTS SHOULD BE advised that a 
break in the schedule of administering drugs of 
the cortisone class ‘“‘may be courting disaster,” 
by inducing ‘‘a full blown toxic crisis.” The drugs 
should be reserved for managing diseases re- 
sistant to other therapy, for “unfortunately, just 
@s we incompletely understand the beneficial 
actions of corticosteroids, we also understand 
even less completely their undesirable side ef- 
fects.’—Dr. THomas A. Goon, University of 
Maryland. 


Childbirth in U.S.S.R. 


(Ibid., April 11) SOVIET LAW requires pregnant 
women to attend six lectures on “‘psycho-pro- 
phylaxis of pain’’ at childbirth. Based upon the 
Pavlovian system of conditioned reflexes, it em- 
ploys massage, pressure and breathing exercises 
to offset the “painful stimuli’ of childbirth. 
Soviet doctors say the system, in use for 10 years, 
is helpful to 85 per cent of mothers. U.S. visitors 
Witnessing a number of deliveries were impressed 
by the apparent lack of discomfort without re- 
course to sedation.—Dr. STEWART H. CLIFFORD, 
Harvard University Medical School. 


Cardiac Prognosis 


(Symposium, Vascular Research Foundation, New 
York, April 26) WHETHER a coronary patient be- 
comes a heart cripple or can live a near-normal 
life depends on the degree of physical fitness be- 
fore attack and not the results of an ECG. Ob- 
jective evidence, including that from ECG, 
promises no adequate estimation of a given pa- 
tient’s ability to work. A far better test is found 
in screening tests used in sports medicine to de- 
termine fitness—Dr. ALBERT S. HYMAN, New 
York City. 


Medigrams 


Jet Age Man 


(Silliman Lecture, Yale University, New Haven, 
April 18) FAST-MOVING modern man lives in an 
era in which “changes occur constantly, and 
rapidly. New substances, new forces, new stimuli 
are constantly introduced in our life, and we 
cannot avoid them.”’ It is all a profound change 
from the stable environment in which man 
evolved, and today’s excessive and often arti- 
ficial stimuli may well be producing physiologic 
consequences. But medical research still is geared 
to the man who lived in a much slower and con- 
stant environment. Needed is a new kind of 
medical-scientific organization investigating the 
problems produced by rapidly changing stimuli. 
—Dr. RENE Dusos, Rockefeller Institute, New 
York. 


Mechanical Hearts 


(American Association for Artificial Internal Or- 
gans, Atlantic City, April 9) SMALL PLASTIC 
HEARTS, operated by electricity, could be ready 
for implantation in patients within two years, 
and be in general use in five years. IF, that is, 
funds were made available for intense research 
to work out details for such mechanical hearts to 
replace diseased or damaged human hearts. Al- 
ready, “‘we have all the (basic) know-how that is 
required from the surgical, physiological and 
engineering standpoints.”—DrR. CHARLES K. 
KIRBY, surgeon, University of Pennsylvania 
School of Medicine. 


Straighter Teeth 


(American Association of Orthodontists, Denver, 
April 19) FLUORIDATED WATER apparently con- 
tributes to development of straight teeth as well 
as conferring protection from tooth decay. 
Among 160 children, aged 13 to 14, in New 
Burgh, N.Y., where water has been fluoridated 
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since 1945, 35 per cent had nearly ideally straight 
teeth. This compared with 13 per cent in nearby 
Kingston, where the water supply is deficient in 
fluoride.—Dr. Davip B. Ast, Director, Dental 
Health Bureau, New York State Department of 
Health, Albany, N.Y. 


Quicker Recourse 


(National Academy of Sciences, Washington, 
April 24) NEW EVIDENCE suggests life can be pro- 
longed if oophorectomy and adrenalectomy are 
performed at first sign of recurrence and metas- 
tases of breast cancer, rather than using these 
surgical procedures as a last resort. Among 24 
consecutive patients treated surgically at recur- 
rence, 14 survived an average of nearly four 
years, seven are still living and one has survived 
nearly nine years. When glands were removed 
as a last resort, life was prolonged in 40 per cent 
of a series.—Dr. LESTER R. DRAGSTEDT, Univer- 
sity of Florida, Gainesville. 


Cigarette Anticarcinogen 


(American Association for Cancer Research, At- 
lantie City, May 9) ANTICARCINOGENIC sub- 
stances have been found in cigarette smoke con- 
densate which appear to inhibit the action of 
suspected carcinogens in the smoke. Incorpora- 
tion of added amounts of such substances into 
cigarettes could be one method of reducing the 
apparent cancerrisk from smoking.—Dr. ERNEST 
L. WYNDER, Sloan-Kettering Institute for Cancer 
Research, New York. 


‘Six-Second Exercises’ 


(Federation of American Societies for Experimen- 
tal Biology, Atlantic City, April 14) DEsPITE 
THEIR POPULARITY in physical education circles, 
the so-called “‘six-second exercises’? do not im- 
prove muscular strength in most persons to any 
great extent. They can increase muscle strength 
in individuals who are highly motivated to 
achieve some specific improvement. “If an in- 
dividual wants to improve his physical well 
being, he cannot find any shortcuts. Nothing can 
replace hard work and hard effort to improve 
physical fitness.”—-Dr. HELEN J. HISLOP, in- 
structor in physiology, University of Pittsburgh 
School of Medicine. 


Atherosclerosis Clue 


(Ibid., April 10) ARTERIOSCLEROSIS appears to be 
becoming more prevalent in individuals under 
40 years of age. Hypersensitivity reactions to 
drugs may offer one possible explanation. Among 
rabbits made hypersensitive with repeated in- 
jections of sulfathiazole, a majority showed de- 
generative changes within the arteries and 
healed lesions closely resembling those found in 
arteriosclerosis. Chemotherapy has expanded rap- 
idly during the last two decades, and the pro- 
longed use of some agents in hypersensitive 
individuals might explain some of the arterial 
inflammations which have been observed in 
post-mortems recently.— Dr. Orro SAPHIR and 
associates, Michael Reese Hospital and Medical 
Center, Chicago. 


Here each month are published notes of progress in diagnosis and treatment as reported at recent medical 
meetings. GP’s aim is to get news of new drugs and other developments to physicians no later than their 
patients read of them in the daily press and weekly newsmagazines. Report of a new theory or therapeutic 
claim here, prior to its formal endorsement in the medical literature, is not to be regarded as endorsement or 


verification by the editorial staff. 
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First Coronary 


SURVIVAL after initial myocardial infarction has 
been studied in 631 patients from 33 VA hospi- 
tals who had been diagnosed from 1950 to 1952. 
Advanced age of the patient affected the survival 
rate of the patients who recovered from trans- 
mural infarction. Mortality stabilized at about 4 
per cent per annum for patients under 50 years 
of age who survived to the first anniversary of 
their attack, and at about 9 per cent per annum 
for patients over 50 years who lived to the seventh 
month following onset of their first transmural 
myocardial infarction. (American Journal of 
Medicine, Volume 28, 1960, pp. 871-94.) 


The Syndrome of Bright’s Disease 

ON THE occasion of the Bright centenary cele- 
brations at Guy’s Hospital in London, Rosen- 
heim points out that Bright did not describe a 
disease but a series of syndromes. From this col- 
lection of syndromes the modern reader may 
recognize many of the well-established entities of 
today. Rosenheim has commented on some of 
them as follows: 

1. Acute glomerular damage. The sensitivity 
reaction that follows infection with a specific 
type of hemolytic streptococcus produces the 
well-known clinical picture of hematuria, pro- 
teinuria, edema and hypertension. To this classical 
etiology has been added the nephritis of Schén- 
lein-Henoch purpura, leptospirosis, subacute 
bacterial endocarditis, polyarteritis nodosa and 
radiation nephritis. Most of the latter are not 
accompanied by sodium and water retention but 
may closely simulate classical acute glomerular 
nephritis. Another syndrome belonging in this 
group is the acute focal nephritis in which frank 
hematuria occurs at the height of a febrile illness. 
There may be single or recurrent attacks. 

2. The nephrotic syndrome. This may follow 
acute glomerular nephritis or any one of several 
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diseases, such as diabetes mellitus, disseminated 
lupus or secondary syphilis. Its occurrence after 
the use of certain drugs, such as mercury, raises 
the question of the role of tubular damage in 
the production of the proteinuria. In most in- 
stances, the weight of current opinion of the neph- 
rotic syndrome assigns the proteinuria to glo- 
merular damage. Renal biopsy is often extremely 
helpful in determining the etiology in an indi- 
vidual patient. The frequency of amyloid in 
atypical and nonclassical forms is worthy of 
emphasis. Re-examination of one of Bright’s 
original cases of dropsy has revealed amyloidosis. 

3. Renal failure. The author differentiates two 
main forms. The first is the progressive failure 
associated with glomerular damage and reduc- 
tion in the number of functioning nephrons. In 
this type of renal failure, the presence or absence 
of hypertension determines whether or not the 
patient will survive long enough to show the 
many metabolic abnormalities of advanced 
uremia.The second type of renal failure deals with 
the genetic or acquired abnormalities of tubular 
function which may lead to severe disorders with- 
out azotemia. The two types of renal failure may 
often combine in a patient. 

4. Hypertension with renal failure. Chronic 
pyelonephritis is now recognized as one of the 
most common causes of the syndrome of hyper- 
tension and renal failure. Radiology is valuable 
in the differential diagnosis for it is possible to 
recognize the coarse, asymmetrical narrowing of 
the renal cortex and blunting of the calyces that 
are characteristic of this condition. In chronic 
glomerular nephritis or in the kidneys of essential 
hypertension, diminution of size is usually sym- 
metrical. 

5. Hypertension without renal failure. Lesions 
of the renal arterial tree constitute the most im- 
portant area of advance in this group. The use of 
aortography has been outstanding. Its indica- 
tions may be cited as hypertension with a dis- 
parity in the size or functions of the kidney, 
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hypertension with a nonfunctioning kidney by 
exploratory pyelography, severe hypertension in 
a young patient with no family history and hy- 
pertension with a sudden acceleration into the 
malignant phase. The author concludes by point- 
ing out the modern aspects for the investigation 
of renal disease with requirements for a team in- 
cluding physicians, urologists, biochemists, radi- 
ologists and others with complex, specialized 
skills. (Guy’s Hospital Report, 108:403, 1960.) 


Phospk ide Fail 
TRIETHYLENE thiophosphoramide (thio-TEPA) 
is a compound of alleged value in the palliative 
treatment of advanced cancer. Levine has tested 
thio-TEPA in patients with a variety of cancers 
(for example, breast, lung, cervix, lymphoma). He 
concluded that thio-TEPA is valuable in ovarian 
cancer but only when surgical and x-ray therapy 
are also given or are no longer effective. An occa- 
sional patient with some other form of cancer re- 
sponded to thio-TEPA, but this response was 
rare and of short duration. (Journal of Chronic 
Diseases, August, 1960, pp. 258-64.) 


Fever of Cancer 


FEVER, with or without infection, is a common 
manifestation of cancer. Boggs and Frei review 
findings in 127 patients with various types of 
cancer, primarily hematologic, who manifested 
evidence of fever in the course of their disease. 
The characteristics of the fever, with or without 
infection, were quite similar in the various can- 
cers, but the presence of low-grade fever, regu- 
larly recurrent fever or fever with a relative 
bradycardia is most often not associated with 
infection. 

The fever of undetermined etiology (see the 
chart at the right) was not found in association 
with chronic lymphocytic leukemia. Such fever 
was common in acute leukemia and Hodgkin’s 
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disease. It was not uncommon in chronic myelo- 
cytic leukemia, lymphosarcoma and carcinoma of 
the lung. It was not possible to correlate the 
fever with any specific manifestations of the 
cancer. Frequency of infection increased in direct 
proportion to the duration of the disease. Super- 
infection is a major problem in patients with 
advanced cancer. The authors believe that super- 
infection is probably related to decreased host 
defense. (Cancer, November-December, 1960, 
pp. 1240-53.) 


Number 
of Episodes 


Cause of Fever 


Acute Leukemia 45 
in Children 


Acute Leukemia 
in Adults 


lymphosarcoma 


Hodgkin‘s Disease 


Chronic Lymphocytic 
Leukemia 15 


Chronic Myelocytic 
Leukemia 


Carcinoma of the Lung 


Median Duration of Fever (Days) 
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and 66.5 Gm. carbohydrate—plus important 
quantities of all essential vitamins and minerals. 
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Cerebellar Myxedema 


PATIENTS WITH MYXEDEMA may be so clumsy 
and unsteady in their gait that they suggest 
cerebellar disorder. Jellinek and Kelly report six 
patients with cerebellar disorder associated with 
myxedema in whom the thyroid insufficiency 
was not otherwise obvious in that gross myxe- 
dema (enlarged tongue, labyrinthine involve- 
ment and so on) was noted in only one patient. 
The cerebellar signs remitted promptly in all 
patients treated with thyroid medication. (Lan- 
cet, July 30, 1960, pp. 225-27.) 


Asymptomatic Bacilliuria in Diabetics 
RENGARTS studied 68 diabetic patients whose 
histories and physical examinations gave no evi- 
dence of infections or other abnormalities of the 
genitourinary tract. Of these, 23 (34 per cent) 
had bacterial colony counts in the urine greater 
than 100,000 per ml. There were 22 men and 46 
women in the group. Among the 23 patients with 
colony counts greater than 100,000 per ml., 19 
were women and four were men. Seventeen (68 
per cent) of the 25 patients who had been con- 
fined to bed had colony counts greater than 
100,000 per ml., whereas only six (14 per cent) of 
43 who had been up and about before admission 
had colony counts in this high range. 

It is noteworthy that the finding of leukocytes 
in the urinary sediment, distributed as scattered 
cells or in clumps, was unreliable in predicting 
bacilliuria. Of 23 cases of asymptomatic bacilli- 
uria with counts greater than 100,000 per ml., 
only two had clumps of white blood cells in the 
sediment and there were eight with less than five 
leukocytes per high-power field. The sugar con- 
tent of the urine showed no consistent correlation 
with the frequency of bacilliuria or the number 
of organisms cultured. Protein was present in 
the urine in most of the patients. 

Organisms causing bacilliuria were most fre- 
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quently E. coli, B. proteus, Staphylococcus albus 
and Aerobacter species. The authors conclude 
that among diabetic patients entering the hos- 
pital for various reasons there is a significant per- 
centage with bacilliuria of 100,000 colonies per 
ml., despite the absence of symptoms referable 
to urinary tract infection. Only by routine cul- 
tures and colony count carried out with a “clean” 
voided specimen of urine can such bacilliuria be 
found. (American Journal of the Medical Sciences, 
239:159, 1960.) 


Men and Women 


HINKLE AND ASSOCIATES studied 116 men and 
96 women employees of the New York Telephone 
Company over a 25-year period. Five years of 
prospective observation was included with regard 
to the nature and duration of every episode of 
disabling illness that occurred among them. 

The incidence of disabling illness among women 
was significantly higher than among the men. 
However, the difference in incidence was almost 
entirely accounted for by a higher incidence of 
colds, “grippe,”’ pharyngitis, acute gastroenter- 
itis, dysmenorrhea, muscular pains, minor cuts 
and bruises, headaches and minor episodes of 
tension, anxiety, asthenia or depression. 

The incidence of serious, life-endangering ill- 
nesses was somewhat higher among the men. An 
analysis of the risk of death among the two 
groups, based upon expected case fatality rates 
of the illnesses experienced, led to an estimate 
that over a 20-year period, the men experienced 
a risk of death from illness greater than that of 
the women in a ratio of approximately 4:3. 

The authors conclude that the higher incidence 
of minor illness reported by the women was a re- 
flection of cultural differences between what 
constitutes illness and what creates an acceptable 
reason for disability in men and women. (Ameri- 
can Journal of Public Health, September, 1960, 
pp. 1327-36.) 
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Cross-over Arterial Graft 


McCAuGHAN and Kahn report two patients with 
occlusive disease of the iliofemoral arteries treat- 
ed by grafting a prosthesis from the external iliac 
artery of the opposite side to the popliteal artery 
of the diseased side. The usual method of man- 
agement in iliofemoral occlusions is a by-pass 
graft extending from the abdominal aorta or 
common iliac artery to the popliteal or distal 
femoral artery. The results have been satisfactory 
but the surgery is prolonged and the intra-abdom- 
inal route requires greater duration and depth of 
anesthesia and also exposes the patient to the 
potential complications of the surgically-entered 
abdomen. The authors’ procedure is less traumat- 
ic than the usual aortic popliteal graft used in this 
type of case and should prove to be a leg-saving 
operation when the patient’s condition will not 
permit the more extensive operation. The pro- 
cedure is advocated for poor-risk patients and 
is based upon the following facts: (1) “‘Patients 
with both iliac and femoral arterial occlusions in 
one leg and good pulses in the other leg are com- 
mon.” (2) When the iliofemoral segment is oc- 
cluded, the popliteal artery is usually patent in 
the absence of extensive and hopeless gangrene. 

The procedure includes extraperitoneal expo- 
sure of the external iliac artery on the uninvolved 
side through McBurney’s incision. A prosthesis 
is anastomosed to this vessel end-to-side. The 
graft is tunneled extraperitoneally in a plane 
superior to the bladder to the diseased side, being 
guided through a small incision in the lower 
quadrant of that side. An anterior thigh incision 
allows the graft to be directed through the 
femoral canal and under the fascia to the pop- 
liteal artery, which is exposed through a lower 
medial thigh incision, where end-to-side anasto- 
mosis is executed. 

Three- and four-month follow-ups on the two 
cases reported revealed excellent function of the 
grafts. (Annals of Surgery, 151:26, 1960.) 
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Dissecting Aneurysm Surgery 


THE MEDICAL MANAGEMENT of dissecting aneu- 
rysm has been discouraging. The high incidence 
of rupture of the dissection into the pericardium 
with cardiac tamponade, or into the pleural or 
peritoneal cavities with fatal hemorrhage, de- 
mands early relief of end-pressure in the blind 
lumen of the dissection. 

Rob and Kenyon have reported the surgical 
treatment of seven patients with dissecting aneu- 
rysm of the aorta. Six patients recovered and one 
died in uremic coma. Aortography was used to 
confirm the diagnosis and the surgical procedure 
was the formation of a re-entry ostium in the 
lower end of the dissection. (British Medical Jour- 
nal, May 7, 1960, pp. 1384-88.) 


Hospital Reorganization 
and the General Practitioner 


HOSPITAL PATIENTS with chronic illness may be 
classified into four groups: 

1. Those who need full hospital facilities, such 
as frequent medical attention and skilled nursing. 

2. Those who need limited facilities, such as 
simple nursing, washing, dressing, feeding, bowel 
and bladder attention, but no mental super- 
vision. 

3. As in Group 2 but with mental supervision. 

4. Those who need no special medical or 
surgical facilities and who remain in the hospital 
chiefly for social reasons. 

Smith and associates report that most aged 
patients in a mental hospital in Britain do not 
need mental supervision. After reclassifying these 
patients with an increased emphasis on the or- 
ganic nature of their disorders, general practi- 
tioners were asked to assume responsibility for 
patient care. This has resulted not only in one 
type of hospital, but also in a better integrated 
general practitioner-consultant form of medical 
care. (Lancet, September 10, 1960, pp. 592-93.) 
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early treatment of 
HERPES ZOSTER f 


and 
NEURITIS™ 


with 


PROTAMIDE 


provides rapid relief 


Relief of inflammatory radicular pain, including herpes zoster, is 
prompt when Protamide is administered early’ in the course of 
the disease. More important, recovery usually follows in three to 
six days, with prompt response even in ophthalmic herpes zoster.*® 

Published studies suggest that Protamide acts as a direct sup- 
pressant of neuritis due to acute inflammation of the nerve root. 
In such disorders, the response to early treatment with Protamide 
is sufficient to be diagnostic in inflammatory neuritis.*:4 


Protamide—an exclusive denatured colloidal enzyme prepara- 
tion, virtually safe and painless—not foreign protein therapy. 
One ampul I.M. daily for 2 to 5 days usually relieves pain 
completely in patients treated early. 


SUPPLIED: boxes of 10 ampuls (1.3 cc.). For detailed information, 
refer to PDR, page 731, or write to our Medical Department. 


ee References: 1. Baker, A. G.: Penn. Med. J. 63:697 (May) 1960. 2. Smith, R. T.: New York Med. 
ae (Aug. 20) 1952, pp. 16-19. 3. Smith, R. T.: Med. Clin. N. Amer. (Mar.) 1957. 4. Lehrer, H. W.; Lehrer, 
a $ H.G., and Lehrer, D. R.: Northw. Med. (Nov.) 1955. 5. Sforzolini, G. S.: Arch. Ophthal. 62:381 (Sept.) 1959, 
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Blood Viscosit 
VISCOSITY IS a fundamental physical property in 
blood that directly influences the rate of blood 
flow. Viscosity varies mainly with the hemato- 
crit. Variations of blood viscosity at the same 
hematocrit are proportional to the viscosity of 
the plasma. The plasma viscosity is influenced 
mostly by its protein content, chiefly fibrinogen, 
because the fibrinogen molecule is long and 
slender. 

Kellogg and Goodman studied the changes in 
viscosity of blood and plasma that are associated 
with myocardial infarction. They used a viscom- 
eter, a capillary tube through which the rate of 
flow of plasma and whole blood can be measured. 
Even though there are many theoretical objec- 
tions to this type of blood viscosity determina- 
tion, relative differences in blood and plasma 
viscosity under different physiologic circum- 
stances can be compared. 

The results may be summarized as follows: The 
viscosity of whole blood showed a significant 
serial rise in patients with myocardial infarction, 
despite a tendency for a decrease in the hemato- 
crit. When whole blood from patients with myo- 
cardial infarction was adjusted to a hematocrit 
of 40 in each case, the viscosity of plasma also 
showed significant serial increases of 4 to 12 per 
cent in patients with myocardial infarction. In 
the same patients, increases in plasma fibrinogen 
were detected after myocardial infarction. These 
fibrinogen increases correlated with the degree of 
increase of blood viscosity. There were no sig- 
nificant changes in other plasma proteins. An- 
other group of patients with coronary heart dis- 
ease, but without recent infarction, also showed 
elevated plasma viscosity but an associated in- 
crease in fibrinogen was absent. This suggests 
that further studies of changes in other proteins 
are n . 

Increased blood viscosity would further de- 
crease an inadequate coronary blood flow in pa- 
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tients such as the ones in this series. Thrombosis 
is enhanced by increased blood viscosity. This 
study suggests that efforts to lower the increased 
plasma fibrinogen with enzymes such as plas- 
minogen are warranted in attempting to lower 
blood viscosity. (Circulation Research, September, 
1960, p. 972.) 


Liver Biopsy in Pediatrics 


STOWENS HAS EMPLOYED needle biopsy of the 
liver in children ranging in age from 1 week to 
over 6 years. The author begins by pointing out 
the frequent clinical problem of jaundice in in- 
fancy and the difficulties of resolving the diagno- 
sis by laboratory tests alone. It is his purpose to 
demonstrate the practicability of needle biopsy in 
infancy and childhood as well as to discuss the 
range of diseases of the liver occurring in this age 
group. 

A standard Vim-Silverman biopsy needle is 
used with a transabdominal approach. A barbi- 
turate sedative is given to children over 1 year of 
age, but the relaxation which is obtained by nurs- 
ing a bottle is sufficient for infants. Infants are 
restrained by strips of adhesive tape over the 
chest and pelvis, and their arms and thighs are 
held by assistants. The abdominal wall is infil- 
trated by a local anesthetic and a small incision 
in the skin is made to facilitate introduction of 
the needle. The needle is held in such a way that 
the need for the patient to hold his breath is 
eliminated. The author reports no fatalities or 
serious complications in 1,000 patients. 

The most frequent indications for biopsy were 
jaundice persisting beyond the first week of life, 
hepatomegaly, fever of unknown origin and he- 
patic mass. A large variety of diagnoses were ob- 
tained by this method and the author offers sev- 
eral excellent reasons for the widespread use of 
liver biopsy in pediatric hospital centers. (Ameri- 
can Journal of Gastroenterology, 33:294, March, 
1960.) 
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more doctors are prescribing— 


edema hypertensi 


more patients are receiving the benefits of— 
more clinical evidence exists for— 


DIURIL is unique. There is no other brand of 
chlorothiazide. 


Dosage: Edema—One or two 500-mg. tablets DIURIL once or 
twice a day. Hypertension—One 250-mg. tablet DIURIL or one 
500-mg. tablet DIURIL two to three times a day. 


than for any other diuretic-antihypertensive 


Supplied: 250-mg. and 500-mg. scored tablets DIURIL chloro. 
thiazide in bottles of 100 and 1000. 

DIURIL is a trademark of Merck & Co., INC. 
Additional information is available to the physician on request. 


MERCK SHARP & DOHM 
Division of Merck & Co., INC., West Point, 
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Vitamins and Poison 


CROSBY DISCUSSES the metabolic quirk that makes 
a poison of folic acid. If a patient with pernicious 
anemia is given folic acid instead of vitamin B,, 
his anemia is corrected; but the central nervous 
system changes continue to progress and may 
even be accelerated. 

The peevish old lady who complains of fatigue 
frequently is given a “‘tonic”’ of some sort, per- 
haps vitamin pills. Occasionally, the peevish old 
lady has pernicious anemia and because of the 
folic acid in her vitamin pills she may spend the 
rest of her life incontinent of urine and feces, 
and confined to a wheelchair. The author be- 
lieves that the problem has a ready solution: 
Omit the folic acid from multivitamin prepara- 
tion. (U.S. Armed Forces Medical Journal, Vol- 
ume 11, 1960, p. 1216.) 


Identification of ‘Positives’ 

in X-ray Reading 
BERKSON, Good, Karr and Bruwer investigated 
the reliability of reading chest x-rays, especially 
of patients referred for roentgenographic study 
in the course of medical examination in a large 
clinic. Nine readers were presented 500 roentgen- 
ograms in random arrangement. Five of the read- 
ers were roentgenologists and four, specialists in 
diseases of the thorax. Previously, 98 roentgeno- 
grams had been designated “‘positive” by a panel 
who had examined them. All shadows were mini- 
mal in size, varying from 1.0 to 2.5 em. in diam- 
eter. 

Each reader reviewed the series of single 
roentgenograms, first reading them successively 
in the manner in which they are read when re- 
viewed for the clinical assessment of patients. 
After completing the reading of the single ro- 
entgenogram, each was matched with its cor- 
responding stereoscopic roentgenogram and the 
series of 500 sets then was arranged in a new 
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random order. The experiment was repeated but 
this time each pair was viewed stereoscopically. 
Several months elapsed between the viewing of 
the roentgenogram singly and stereoscopically. 
If a reader designated a positive roentgenogram 
as negative, this was referred to as a “false nega- 
tive.” Similarly, a negative roentgenogram diag- 
nosed as positive was designated as a “false 
positive.” 

The mean percentage of false negatives was 
18.5 per cent with the single roentgenogram and 
14.9 per cent with the stereoscopic film, a de- 
crease of 3.6 in percentage of false negatives. 
With negative roentgenograms, there were fewer 
false positives with the use of stereoscopic read- 
ing. 

The mean percentage of false positives was 
3.4 for single roentgenograms and 2.5 for stereo- 
scopic films, a decrease of 0.9 in percentage of 
false positives (see the graph below). On the basis 
of the authors’ investigation, it is apparent that 
the use of stereoscopic roentgenograms usually 
results in an unequivocal improvement over a 
reading in which single roentgenograms are used. 
(American Review of Respiratory Diseases, May, 
1960, p. 660.) 


scopic reading 


T 
Per Cent 5 10 15 


Comparisons of incidence of “false positives” and ‘false 
negatives” among 500 roentgenograms. 
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PLASTIBELL 


disposable circumcision device 


BY HOLLISTER 


* Immediate circumcision reduces possibility of hem- 
orrhage, minimizes danger of infection, and elim- 
inates interruption of infant’s schedule.* 


® With Plastibell, the whole procedure takes just 2 or 
8 minutes, and the only instruments required are 
scissors and a pair of hemostats. 


© No dressings, sterile pack or post-operative care are 
necessary. Bell drops off naturally after 5 to 8 days, 
leaving a clean, healed line of excision. 


GAS STERILIZED — SEALED IN INDIVIDUAL PACKETS 


INCORPORATED 
*Moelier, E. R.; Moss, E. M. Circumcision of newborn in deliv. 
ery rm. Armed Forces Med. J. Vol. Vi, 3. March 1955. 
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Labor’s Loud Voice in the Health Care Field 


LOIS LAMME 


LABOR’S VOICE in planning and managing health 
care for union members is growing louder and 
louder. To obtain what it wants in the health care 
field, labor will, if necessary, insist that doctors 
abandon the principles of private practice. 

If doctors are to preserve these principles, in- 
cluding free choice of physician, they must know 
how labor plans to invade or disrupt the private 
practice of medicine. They must face the fact 
that labor is not satisfied with existing medical 
care plans. 

More than 18 million union members (plus 30 
million dependents) are in a position to exert pres- 
sure on medicine. Billions of dollars, deposited in 
welfare funds, help support a variety of health 
care programs. 

This influence, plus that of other pressure 
groups, is being felt by a large percentage of the 
nation’s population. Some authorities believe 
that the influence of pressure groups is so great 
that unless the economic problems of medicine 
are solved, the nation faces government-con- 
trolled medical care. Most labor unions have al- 
ready supported legislation to establish a national 
compulsory health insurance program. 


What Labor Has, What It Wants 


To meet this problem, the doctor must examine 
labor’s health care goals. What, exactly, does 
organized labor want? 


Labor’s efforts to participate in or organize . 


health care programs are widespread and various. 
On a rather small scale until about 15 years ago, 
labor activity in this field today is immense. 
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Unions first became concerned with health 
benefits on a large scale during World War II. In 
order to circumvent the government’s order to 
halt wage increases and stop inflation, labor took 
advantage of the War Labor Board ruling where- 
by a welfare plan would not be considered a wage 
increase. As employers could deduct the entire 
premium of such plans as a business expense, 
the health and welfare plans became important 
in labor-management negotiations and collective 
bargaining. 

The earliest union health center, organized in 
1913, was the International Ladies’ Garment 
Workers’ Union (ILGWU) in New York City. 
It was the sole venture of this kind until about 
30 years later. This union now operates health 
centers in 20 cities, and in Harrisburg, Pa., the 
health center ‘‘on wheels” takes nurses, tech- 
nicians, doctors and diagnostic services to the 
members’ homes. 

Most unions provide their members with col- 
lectively bargained health care benefits. These 
plans are often jointly administered with the 
employer and subject to the control of the in- 
surance company or the prepayment organization 
(such as Blue Cross or Blue Shield). 

These plans stem from employer benefit pro- 
grams dating back into the last century. On an 
average, employers carry about 70 per cent of the 
costs of insuring union members and 60 per cent 
of the costs of insuring dependents. 


Clinic Movement Grows 


Some unions, dissatisfied with purchased pro- 
grams, have developed other means for securing 
health benefits for their members. Alone, or in 
cooperation with employers, some unions have 
organized clinics to supplement insurance cover- 
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‘achieves 82% of 


its diuretic effect 
in six hours: 


NaClex works fast. Does its work quickly, 
thoroughly, safely—then lets your patient 
rest. Completes 82% of its excess fluid loss 
within 6 hours, over 96% within 12 hours! 
_. . an unsurpassed potency. Useful also in 
long or short-term treatment of congestive 
heart failure, obesity, pre-menstrual tension; 
50 mg. tablets. 

1. Ford, R. V.: “Human Pharmacology of a 
New Non-Mercurial Diuretic: Benzthiazide,”’ 
Cur. Ther. Research, 2:51, 1960. 
For more information, ask your Robins 
representative or write: ' 


‘AH. Robins Company, Inc. @ 


Richmond 20, Virginia 
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Labor’s Loud Voice 
in the Health Care Field 


age. Other programs offer their own system of 
medical services or are allied with independent 
prepayment plans that provide comprehensive 
care. 

There has been a slow but consistent growth in 
the number of consumer and labor-sponsored 
medical plans. At least three million union mem- 
bers are covered by supplementary and compre- 
hensive prepayment plans and the number is 
increasing. 

The union clinic movement now includes about 
60 centers, located in many cities, owned and 
operated by labor unions or boards from labor 
and management, and covering 950,000 employees 
and dependents, according to a 1958 AMA sur- 
vey. 

Most union clinics provide limited services for 
nonbed patients (preventive and diagnostic serv- 
ices plus physiotherapy) through physicians in 
closed panels employed at an hourly rate on a 
part-time basis. A smaller number of plans utilize 
the services of physicians in private group prac- 
tice who render their services through arrange- 
ments with the unions. Employers pay the costs 
of most of these programs. 


Medical Societies Oppose Health Centers 


“Most union clinics operate in this limited 
way,” according to a recent steelworkers union 
report, ““‘because the unions have not had the 


“Labor should not separate it- 
self from the problems of the 
community since provision of 
medical care is a responsibility 
of all elements in society,” says 
Steelworkers President David 
J. McDonald. 
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funds to pay for more comprehensive services 
and, in part, because the local medical societies 
have discouraged or actively opposed the develop- 
ment of clinics to provide more extensive care.” 

However, some of the clinics have increased the 
scope of their services to the point that they have 
become not merely supplements to insurance 
benefits, but rather substitutes for insurance-pur- 
chased benefits. In addition, many multiunion 
labor health centers have been established. 

As part of the union trend to provide more 
services for members, some now furnish prescrip- 
tion drugs at a discount. In Detroit, a drugstore 
chain gives discounts to members of 47 unions. 
American Druggist magazine regards this trend as 
a serious threat to American pharmacy. 


The UMW Program 


The United Mine Workers program, covering 
26 states, is the biggest and most generous union 
medical plan and is unique in that it provides 
direct services in its own hospitals for most of its 
members. In 1959 the UMW Fund’s 10 hospitals 
cared for more than 20,000 hospitalized patients 
and about 1,000 outpatients a day. The Fund 
paid for hospital care in 1,359 other hospitals 
throughout the United States. 

Many doctors are not familiar with the UMW 
program. They know only that John L. Lewis 
built a chain of modern hospitals in coal mining 


“A medical care program that 
begins to operate only when the 
patient is flat on his back in the 
hospital is a program of poor 
quality,” says AFL-CIO Presi- 
dent George Meany, “‘yet that is 
the only kind medical societies 
and hospital associations have, 
of their own volition, offered to 
the public.” 
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 & NEW SUPERIOR, NON-TOXIC, 
NON -IRRITATING, WATER - SOLUBLE 


Provides anesthesia and analgesia when 
applied to mucous membranes ; 


Bacteriostatic 
e Contains no antibiotics—nor any “Caine” group of 
anesthetic agents 
MAKES ROUTINE CATHETERIZATION SAFE 
PROVIDES GREATER PATIENT COMFORT 


4.02. NET & 
BRASEPTIC 

No. 261 ANESTHETIC BACTERIOSTATIC 


contains no antibiotics*® 


*Available in economy 4 oz. tubes, as well as 5 gram Single-Applicator Tubes. Samples 
furnished on request. Write on your Professional or Institutional letterhead to: 


DAVOL RUBBER COMPANY RHODE | ISLAND 
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Labor’s Loud Voice 
in the Health Care Field 


areas where he believed there were too few doctors 
and inadequate facilities. At first, in some areas, 
there were amicable relations between the UMW 
and the medical profession. Later, the welfare pro- 
gram began to proscribe free choice of physician 
and hospital. It sought to determine physicians’ 
qualifications to practice, to define ethical con- 
duct and to evaluate hospital standards. These 
union-financed plans have disrupted the entire 
practice of medicine in some small communities, 
particularly in Kentucky and Colorado. Recently, 
the miners’ fund had to impose restrictions on its 
benefits because of reduced income and greater 
expenditures. 


Other Direct-Service Programs 


A few other union plans operate complete 
medical care programs, but not their own hospi- 
tals. They rely mainly on their own staff of phy- 
sicians or on various combinations of closed 
panels or selected participating physicians or 
consultants from the outside. In this category 
are The Union Health Service of Chicago, spon- 
sored by three locals of the Building Service 
Employees International Union, and The Labor 
Health Institute of St. Louis, developed by a local 
teamsters union. 

Many more direct-service plans are now being 
operated jointly by unions and employers. Many 
were launched as a result of union pressure. In 
the railroad industry an apparently increasing 
number of unions have a majority on the board 
of directors and these men assume major re- 
sponsibilities. 

Almost one million persons are eligible to re- 
ceive comprehensive health benefits from direct- 
service prepayment plans sponsored by groups 
within the community. The largest of these com- 
bine group practice with prepayment, and at 
present are the principal sources that provide 
health care for union members on a prepaid, 
closed-panel basis. Subscribers pay a monthly 
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premium for complete medical and hospital care. 
They must choose their doctors from the closed 
panel of physicians employed by the group. 
Physicians are usually employed full-time on a 
salary basis. 


Use Community-Sponsored Plans 


One of these large programs is the Kaiser 
Foundation Health Plan which provides compre- 
hensive care to about 600,000 members in Cali- 
fornia and is bargaining collectively in the Port- 
land, Ore., area. Fourteen hospitals and 40 clinics 
or group centers are included in the KFHP net- 
work. These are owned by the Kaiser Foundation 
Hospitals, a nonprofit corporation which builds 
and equips them. 

Most of the coverage results from collective 
bargaining agreements with different employers 
and unions. Medical services are provided by 
three separate partnerships of physicians, totaling 
about 600 members, general practitioners and 
specialists, under contract with KFHP. 

New York City’s Health Insurance Plan covers 
nearly eight million of the nearly 12 million per- 
sons who live in the area. Competition is mini- 
mal, a situation which allows the third party to 
become more and more autocratic. 

HIP makes comprehensive direct-service bene- 
fits available to labor unions and other groups in 
the area through group contracts. It does not 
have its own hospitals but uses facilities avail- 
able in the community. The program operates 
through 32 clinics which are located in the 
Greater New York area and owned by the medical 
groups themselves. More or less comprehensive 
facilities for ambulatory care are furnished by 
each one, and the insured person may select his 
own clinic group. 

Currently, labor’s emphasis is turning from the 
health centers or union-managed hospitals to the 
community-oriented plans formed along the lines 
of HIP. 


to prevent pain and anxiety 
in angina 


For your angina patients, EQUANITRATE helps control pain and angina- 
triggering anxiety. EQUANITRATE reduces the number and severity of attacks, 
increases exercise tolerance, and lessens nitroglycerine dependence. Russekt 
reports “‘The best results . . . in both clinical and electrocardiographic response, 
were observed with a combination of meprobamate and pentaerythritol 
tetranitrate [EQUANITRATE] in the patients studied.” 


For further information on the limitations, administration, and prescribing 
of EQUANITRATE, see descriptive literature or current direction circular. 
tRussek, H.I.: Am J. Cardiol. 3:547 (April) 1959. 


Supplied: EQuanitrATE 10 (200 mg. meprobamate, 10 mg. pentaerythritol tetranitrate), 
white oval tablets, vials of 50. EQUANITRATE 20 (200 mg. meprobamate, 20 mg. pentaerythritol 
tetranitrate), yellow oval tablets, vials of 50. 


Wyeth Laboratories Philadelphia 1, Pa. 


Meprobamate and Pentaerythritol Tetranitrate, Wyeth 
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Labor’s Loud Voice 
in the Health Care Field 


UAW Initiates Community-Type Plan 


In the Detroit area, the UAW has stimulated 
formation of the Community Health Association 
(CHA). This plan is a community prepayment 
plan providing comprehensive medical, hospital 
and preventive services through its own full- 
time and part-time salaried staff. 

UAW members, other unions and other resi- 
dents of the community may thus be able to ob- 
tain medical care both at the CHA’s own facilities 
and at one or more affiliated community hospitals. 
UAW members will be allowed to choose between 
existing medical or hospital plans and group 
health programs of this kind. 

In other cities, unions and local group health 
programs are giving service to union members. 
Bus and streetcar employees are enrolled in 
Group Health Association in Washington, D.C. 
A health center is being organized by eight labor 
groups in Santa Rosa, Calif., and at last report a 


The labor force is the largest pressure group 

which is trying to force changes 

in traditional practice of medicine. With more 

than 18 million union members and 30 million dependents, 
this group represents approximately 27 per cent 

of the nation’s population. 


150-bed hospital also was being planned. In the 
San Fernando Valley near Los Angeles, 160 doc- 
tors accepted a program of standardized fees 
sponsored by the machinists union. 

Still other groups are exploring the closed-panel 
approach to direct-service coverage. The Labor 
Council of New York City has threatened to 
leave Blue Cross. Twenty-six major unions in 
the area intend to build their own hospital chain 
and set up their own insurance system. The 
International Association of Machinists and the 
U.S. Industries, Inc. have organized a special 
foundation which is studying better methods of 
providing health care. The Central Labor Union 
in San Francisco is sponsoring a group practice 
clinic as a possible alternative to “Blue plans.” 

Although development of closed-panel pro- 
grams has not been widespread, many unions are 
waiting to see how the Detroit plan works. Still 
others are trying to force the “Blue plans” to 
meet their requirements. 


73 Per Cent 


¢—_——27 Per Cent- 
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when allergy looms large in the life of your patient... 


BENADRYL provides a twofold therapeutic approach to the management of distressing symptoms 
!. of grass-polien allergy @ antihistaminic action relieves nasal congestion, sneezing, lacrimation, 
|! and pruritus @ antispasmodic action affords relief of bronchial and gastrointestinal spasm. 
BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of forms includ- 
ing: Kapseals® of 50 mg.; Capsules of 25 mg.; Emplets® (enteric-coated tablets) of 50 mg.; in aqueous solutions: 
1-cc. Ampoules, 50 mg. per cc.; 10- and 30-ce¢. Steri-Vials,® 10 mg. per cc.; Elixir, 10 mg. per 4 cc.; 2% Ointment 
(water-miscible base); Kapseals of 50 mg. BENADRYL Hydrochloride with 25 mg. ephedrine sulfate. Precautions: 
Avoid subcutaneous or perivascular injection. Single parenteral dosage greater. than 100 me, should be_ayoid 
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Labor’s Loud Voice 
in the Health Care Field 


Long List of Complaints 


These changes, which are breaking down tradi- 
tion, and could possibly lower health care stan- 
dards, stem from union dissatisfaction. AFL-CIO 
President George Meany summarized part of 
labor’s thinking: “‘A medical care program that 
begins to operate only when the patient is flat on 
his back in the hospital is a program of poor 
quality, yet that is the only kind medical societies 
and hospital associations have, of their own voli- 
tion, offered to the public.” 

Union leaders claim their members are getting 
neither adequate health nor financial protection 
from prevailing plans. They complain that costs 
of present voluntary programs have risen with- 
out a corresponding rise in benefits. 

Labor says that although the numbers of peo- 
ple covered by health insurance are very impres- 
sive, the extent of coverage is far less so; of the 
over-all figures for private health expenditures in 
the United States, only about one-fourth of the 
cost is covered by insurance. 

The unions say there are no adequate controls 
or standards for the quality of health services 
furnished; that present plans overemphasize 
surgery and sometimes encourage unnecessary 
operations; that most plans provide financial pro- 
tection against only segments of care and that 
there has not been nearly enough extension in the 
scope of protection in the last 10 years. 

Labor objects to indemnity payments as a basis 
upon which some physicians add substantial 
charges. The AMA says such abuses are perpe- 
trated by only a small minority of physicians. 
Union leaders say that the emphasis on hospital- 
ization and surgical coverage discourages pre- 
ventive care and treatment outside the hospital. 


‘Present System Outmoded,’ Says Labor 


_ Labor claims that it “thas been pouring money 
into an institutional setting evolved in another 
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age’”’ and adds that “lack of organization—con- 
fusion, overlapping, gaps and waste” prevail in 
the efforts to meet community medical needs. 

United Steelworkers of America in September, 
1960 completed a two-year study on the medical 
care program for steelworkers and their families. 
A. H. Raskin of the New York Times called this 
report the most exhaustive indictment of medical 
practices yet drafted by any labor organization. 

The steelworkers study reflected a concern 
with the same problems that have been targets of 
the entire labor movement. The study claimed 
that one of the greatest weaknesses in the benefits 
available from standard insurance carriers is lack 
of success in achieving service benefits for physi- 
cians’ services. 

It also stated, “We have been unable in most 
places to achieve agreement with Blue Shield 
plans or with the doctors who control them and 
participate to accept the fee schedules under our 
programs as payment in full for services rendered.” 


Steelworkers May Use New Patterns 


The steelworkers are not very optimistic about 
how much more can be achieved in the present 
insurance framework. 

“Unless the medical profession changes many 
of its basic policy positions and practices . . . we 
have no alternative except to explore the possi- 
bilities for achieving our goals through newer 
patterns.” 

The study further indicated that the union was 
considering a small series of pilot projects, each 
undertaken in a selected steel area. Such a pro- 
gram would require several years for develop- 
ment and if successful would lay the basis for a 
more general program later. 

Last December, however, a steelworkers union 
official told GP, “‘We are hoping that the survey 
will stimulate activity that will make it unneces- 
sary for the steelworkers to provide medical care 
centers.” 
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acts directly on the myometrium 
to relieve painful uterine spasm 
or hypermotility 


In a double-blind study,! 79 per cent of the 
patients treated with VASODILAN were 
relieved of severe menstrual pain. 


VASODILAN relieves menstrual cramps by 
direct, non-hormonal? action, and without 
disturbing normal menstrual rhythm or 
flow.!2 


There are no contraindications to the use of 
VASODILAN with other therapies.” 


References: (1) Ratowsky, S., and Padernacht, E. D.: 
Relief of Primary Dysmenorrhea with Isoxsuprine, Clin. 
Med. $:512-514 (March) 1961. (2) Voulgaris, D. M.: Dys- 
menerrhea: Cramps or Psyche?, Scientific Exhibit, Am. 
Acad. G.P, Philadelphia, March 21-24, 1960. 


-vascular relaxant 


when menstrual cramps disrupt her schedule 


Isoxsuprine hydrochloride, Mead Johnson 


Contraindications: There are no known contraindications 
to oral administration of VASODILAN in recommended 
doses. 


Caution: VASODILAN should not be given immediately 
postpartum or in the presence of arterial bleeding. Paren- 
teral administration is not recommended in the presence 
of hypotension or tachycardia. Intravenous administra- 
tion is not recommended because of the increased likeli- 
hood of side effects. 


Side effects: Few side effects occur when given.in recom- 
mended oral doses. Occasional palpitation and dizziness 
can usually be controlled by dosage adjustment. Single 
intramuscular doses of 10 mg. or more may result in 
hypotension or tachycardia. 


Dosage: For menstrual cramps, give 10 or 20 mg. (1 or 2 
tablets) three or four times daily, 24 to 72 hours prior to 
expected onset of menstruation. 


Supplied: 10 mg. tablets, bottles of 100; 2 cc. ampuls 
(5 mg./cc.) for intramuscular use, boxes of 6. 41861 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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Labor’s Loud Voice 
in the Health Care Field 


New Era Objectives 


From this background, labor’s present-day 
goals and attitudes emerge. The AFL-CIO’s 
Executive Council contends that methods of 
paying for care and the care that people ultimately 
get are inextricably related. 

Labor plans to work more and more directly 
with physicians and hospitals. It would like to 
have control of the quality of medical services 
built into medical care plans. 

There is a growing conviction that group prac- 
tice is efficient, economical and tends to promote 
higher care standards. The steelworkers study 
concluded the experience of group practice pre- 
payment plans with salaried staffs has pointed a 
way for “broadening and improving the services, 
and of strengthening the insurance protection.” 


Labor believes that closed-panel practice plans 
would close the gap between the potentialities of science 
and the application of this knowledge. 
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Organized labor contends that the complexity 
of medical knowledge today makes it impossible 
for the individual doctor to master all the areas of 
knowledge necessary to provide good medical 
care. It says a means must be found for “‘closing 
the gap between the potentialities of science and 
the application of this knowledge.’’ The answer, 
labor believes, seems to lie in the “rational organi- 
zation of medical services through group prac- 
tice,”’ where the various branches of knowledge 
can be organized and made available to the pa- 
tient. 


Group Practice Units Multiply 


There are now more than three times as many 
group medical practice units in the United States 
as there were in 1946. The American Labor 
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LIQUID 


A COMPLETELY NEW CHEMICAL ENTITY es fast A NEW ADVANCE IN 


“RIOPAN ero “RIOPAN” SUSPENSION 
| taste change—refreshingly cool, clean 


ee eee LIQUID ACTION WITH TABLET CONVENIENCE mint. flavor with no aftertaste — and 
* Now for the first time, your patients Predictable burtering action, aimos 
A TRUE BUFFER-ANTACID oan enjoy liquid effectiveness with ‘'™mediately providing a uniform, 


SWALLOW TABLETS & SUSPENSION tablet convenience — and because Physiologic pH range in both large and 
“RIOPAN” is a swallow tablet, there is S™@ll amounts of HCl, even with vary 


no taste fatigue...nor have side effects i"& dosage. ¢ 
| been a problem: no alkalinization—no Dosage: 1 or 2 tablets swallowed with water 
THE NON-CHEW TABLET acid rebound—no constipation—no 4s required, or 1 or 2 teaspoonfuls of suspen- 
diarrhea. sion with water as required; preferably be- 
TH AT WORKS LIKE A L | A tween meals and at bedtime. 
QU D THE PHARMACOLOGIC BASIS FOR “RIOPAN” NOTE: In peptic ulcer, and whenever continu- 


| IN SPEED OF A (TI ON AND EFFECTIVENESS ous — of acidity is desired, many -— 

“ cians prefer to give antacid medication a 

established antacid properties — mag- Supplied: “riopan” Tablets, No. 7 c 

| DURATION OF RELIEF nesium and eens a noe Pahagen 3 tablet contains 400 mg. Monalium hydrate (hy- 

united in a single molecule by a pat- drated magnesium aluminate). Packages of 60 

ented process (U. S. Pat. 2,923,660). and 500 in individual film strips of 10 tablets. 

This chemical union makes possible a “RIOPAN” Suspension, No. 906 — Each tea- 

| AYERST LABORATORIES Gyo small, wafer-thin tablet that acts within spoonful contains 400 mg. Monalium hydrate 

New York 16, N. Y. + Montreal, Canada ®{ seconds, providing therapeutic pH ‘ drated magnesium aluminate). Bottles of 
adjustment almost immediately. fluidounces. 
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Labor’s Loud Voice 
in the Health Care Field 


Health Association (its members are primarily 
medical directors of union health centers) has 
merged with the Group Health Federation of 
America, forming the Group Health Association 
of America, headquartered in Chicago. This new 
association includes virtually all groups advo- 
eating group practice, prepayment or direct- 
service plans. 

The AFL-CIO endorses a vast expansion in 
comprehensive direct-service health plans based 
on group practice. An important obstacle to the 
growth of these plans has been the difficulty of 
obtaining initial capital funds for constructing 
needed facilities. 

The AFL-CIO has asked Congress for tax 
changes to make it easier for foundations to pro- 
vide grants for nonprofit health plans. It has 
endorsed legislation introduced by Sen. Hubert 
H. Humphrey (D-Minn.) to make federal loans 
available to consumer-sponsored direct-service 
plans for needed facilities to serve both ambu- 
latory and bed patients. 


Community Plans Endorsed 


This brings up another concept already noted 
—the belief that purely union programs are not 
the answer. 

Steelworkers President David J. McDonald 
says, “Labor should not separate itself from the 
problems of the community since provision of 
medical care is a responsibility of all elements in 
society.” UAW President Walter P. Reuther 
says, “Fragmentation would leave thousands in 
the community in a kind of no man’s land with no 
protection.” 

In 1959, Ohio passed a bill to permit consumers, 
in cooperation with physicians, to organize medi- 
cal care plans. Labor gave substantial aid and 
support to this proposal. 

Unions want programs that provide direct 
medical services rather than cash payments. 
Labor was the principal force that defeated 
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efforts in the Kentucky legislature to hamper 
operation of direct-service medical care plans. 

Labor emphasizes that prepayment plans need 
to be shifted to outpatient benefits, preventive 
care and the early diagnosis and treatment of 
physical or mental disorders. It believes this can 
best be accomplished by outpatient clinics and 
health centers that operate as a part of the pre- 
payment program. 


Want Full Range of Health Care 


Comprehensive care is a key feature of labor’s 
health plans. This would include three distinct 
but interrelated stages of health maintenance: 
Prevention, early diagnosis and. treatment and 
rehabilitation and return to productive employ- 
ment. The unions point out that preventive 
medicine is the keystone of industrial medical 
care. They have also taken a keen interest in im- 
proving rehabilitation and compensation laws. 

Union leaders do not look with favor on major 
medical plans. They complain that deductibles, 
coinsurance and corridor payments (specified 
amounts of out-of-pocket expenditures above cer- 
tain basic benefits) leave substantial amounts for 
the patient to pay. They maintain that absence 
of fixed fee schedules for physicians and absence 
of controls on payments to hospitals encourage 
inflation of charges. The deductibles, they say, 
discourage people from obtaining preventive 
services. 

Direct affiliation between labor-sponsored pre- 
paid health plans and medical schools has been 
proposed by Leonard Woodcock, vice president 
of the International Union UAW. He believes 
that medical education and group practice can 
both gain by pooling their needs and resources. 


Changes Desired in Present Programs 


While labor insists on “full and unimpeded 
development” of these new approaches, there is 
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Protects the angina patient 
better than vasodilators alone 


Unless the coronary patient’s ever-present 
anxiety about his condition can be 
controlled, it can easily induce an 
anginal attack or, in cases of myocardial 
infarction, can delay recovery. 


This is why Miltrate gives better 
protection for the heart than vasodilators 
alone in coronary insufficiency, angina 
pectoris and postmyocardial infarction. 


Miltrate contains PETN (pentaerythritol 
tetranitrate), acknowledged as basic 
therapy for long-acting vasodilation. ... 


REFERENCES: 1. Ellis, L. B. et al.: Circulation 17:945, May 1958. 
2. Friedlander, H. S.: Am. J. Cardiol. 1:395, Mar. 1958. 8. Riseman, 
J-E.F.: New England J. Med. 261:1017, Nov. 12, 1959. 4. Russek, H. I. 
et al.: Circulation 12:169, Aug. 1955. 5. Russek, H. I.: Am. J. Cardiol. 
3:547, April 1959. 6. Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958. 
7. Waldman, S. and Peiner, L.: Am. Pract. & Digest Treat. 8:1075, 
July 1957. 

Supplied: Bottles of 50 tablets. Each tablet contains 200 mg. 
Miltown and 10 mg. pentaerythritol tetranitrate. 


a 1 or 2 tablets q.id. before meals and at bedtime, 
ing to individual requi CML-3619 


What is more important—Miltrate provides 
Miltown, a tranquilizer which, unlike 
phenobarbital, relieves tension in the 
apprehensive angina patient without 
inducing daytime fogginess. 

Thus, your patient's cardiac reserve is 
protected against his fear and concern 
about his condition; his operative arteries 
are dilated to enhance myocardial blood 
supply—and he can carry on normal 
activities more effectively since his mental 
acuity is unimpaired by barbiturates. 


Miltrate 


Miltown® (meprobamate) + PETN 


() WALLACE LABORATORIES / Cranbury, N. J. 
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Labor’s Loud Voice 
in the Health Care Field 


still some talk within the unions of seeking im- 
provements in the present insurance programs. 
Steelworkers want hospital inpatient benefits 
that are not limited as to duration and outpa- 
tient benefits which cover all services that may 
be provided by the hospitals. They want ‘“‘more 
adequate”’ consumer representation on the policy 
boards of Blue Cross and Blue Shield plans. 

James Brindle, director of the UAW Social 
Security Department, has said, “‘It is our feeling 
that if we can develop competitive closed panel 
group practice programs in the major cities we 
will get better Blue Cross and Blue Shield.” 

Unions also are negotiating plans which allow 
individuals to choose between alternative types 
of medical care. 


Other Objectives 
The AFL-CIO has adopted the following ad- 
ditional principles and objectives and has asked 
Congress to enact legislation to accomplish them: 
“1. Provide immediate and adequate federal 
assistance to schools training medical and related 
personnel, in the form of grants for construction, 


expansion, equipment and maintenance of physi- 
cal facilities, for research, for student scholar- 
ships, and to subsidize day-to-day operating 
costs. Such grants should provide incentives for 
the establishment of new schools, and for existing 
schools to expand enrollment. 

“2. Support existing federal research and aid 
programs in the field of health at levels equivalent 
to the needs and opportunities for progress. Such 
support should include assistance to programs 
and projects which are aimed at finding new ways 
of making the benefits of progress in medical re- 
search more widely available. 

“3. Increase the appropriations to the hospital 
and medical facilities construction program to 
the maximum levels authorized in the basic legis- 
lation. 

“4. Establish a program of international medi- 
cal research as a means of lessening human suf- 
fering and at the same time of lessening the ten- 
sions among the peoples of the world.” 

As labor’s activities in the health field gain 
momentum, some doctors urge stronger medical 
economic leadership. They warn that if it does 
not come from doctors it will come from laymen. 


High Premiums of Dying: 1959 


OF THE $527 million in death claims paid in 1959, nearly two-thirds was for deaths 
from heart disease and cancer, according to a report from the Metropolitan Life 


Insurance Co. 


Circulatory system diseases accounted for 55 per cent of the total, or about $288 
million, exceeding the payments on claims for all other causes of death by $49 million. 
Coronary-artery disease alone earned $142 million for its victims’ beneficiaries, 
$36 million more than cancer, which accounted for 20 per cent of the total. 

A breakdown of the balance shows that $50.5 million was paid for deaths from 
accidents and $217,000 for polio deaths. Payments have steadily declined for deaths 
due to tuberculosis and communicable diseases of childhood. 

More than two-thirds of all payments was made on policies of persons who died 


before reaching 65. 
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Depo-Medrol was administered intra-articularly to 118 patients 
(250 injections) for disorders including rheumatoid arthritis, 
osteoarthritis, epicondylitis, and tendinitis. ; 
Relief of pain and swelling was marked or complete in 104 of 
the 118 (88.1%) ; duration of response to a single injection was 
more than three weeks in 89 patients (75.4%) and more than six 
weeks in 39 of these.’ “Post-injection flare-up was practically 


non-existent.””* 


Indications and dosages 


Intra-articular, intrabursal and intra- 
tendinous injections of Depo-Medrol 
are useful for sustained anti-inflamma- 
tory effect and symptomatic relief in 
rheumatoid arthritis, osteoarthritis, 
bursitis, tendinitis, epicondylitis and 
other rheumatic disorders. 

Intra-articular dosage depends on 
the size of the joint and the severity of 
the condition. Injections may be re- 
peated, if necessary, at intervals of one 
to five weeks. A suggested dosage 
guide: Large joint, 20 to 80 mg.; me- 
dium joint, 10 to 40 mg.; small joint, 
4to 10 mg. 

For administration directly into 
bursae, dosage may be 4 to 30 mg. (re- 
peat injections are usually not needed). 

For injection into the tendon sheath, 
4 to 30 mg. is a usual range (in recur- 
rent or chronic conditions, repeat in- 
jections may be n 
Precautions 
Depo-Medrol for local effect is contra- 
indicated in the presence of acute 
infectious conditions. Infrequently, 
atrophic changes in the dermis may 
form shallow depressions in the skin 
at the injection site, but these usually 
disappear in a few months. 


Depo-Medrol 40 mg. per cc. 
Each cc. contains: 
Medrol (methylprednisolone) 


mg. 
Polyethylene glycol 4000 ... 29 mg. 
Sodium chloride ........... 8.7 mg. 
Myristyl-gamma-picolinium 

0.19 mg. 
Water for injection ........ q.s. 
Supplied: 1 cc. and 5 cc. vials 
20 mg. per cc. 


Each cc. contains: 
Medrol (methylprednisolone) 

mg. 
Polyethylene glycol 4000 ... 29.6 mg. 


Sodium chloride ........... 8.9 ing. 
Myristyl-gamma-picolinium 

0.19 mg. 
Water for injection ........ q.s. 


Supplied: 5 cc. vials 

1. Norcross, B. M., and Winter, J. A.: 
Methylprednisolone acetate: a single 
preparation suitable for both intra- 
articular and systemic use, New York 
J. Med. 61:552 (Feb. 15) 1961. 
*Trademark, Reg. U. S. Pat. Off. 
methylprednisolone acetate, Upjohn 


The Upjohn Company, Kalamazoo, Michigan 
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Medrol hits the disease, f 
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Practical Neurological Diagnosis. 
6th ed. By R. Glen Spurling, M.D. Pp. 284. Price, $6.75. 
Charles C Thomas, Springfield, Ill., 1960. 


IN THIS sixth edition, Dr. Spurling has reverted to 
the same form of brevity which made the first edition 
of his monograph so intriguing. The objective of the 
book, as delineated in the preface, is to make the 
salient features of neurologic diagnosis understand- 
able to neurology students or general practitioners. 

The well-illustrated text is easy to digest. Singular- 
ly devoid of superfluous material, it is descriptive 
enough of modern diagnostic methods to be extreme- 
ly valuable. 

The scope of the book is, in reality, the gamut of 
neurologic diagnosis from the clinical, or office, 
standpoint. 

Practical Neurological Diagnosis is of inestimable 
aid to all physicians. It is a particularly good refer- 
ence source for the busy general practitioner. 

—F. A. CARMICHAEL, JR., M.D. 


Christopher’s Textbook of Surgery. 

7th ed. Edited by Loyal Davis, M.D. Pp. 1,551. Price, $17. 

W. B. Saunders Company, Philadelphia, 1960. 

THE SEVENTH edition of Christopher’s Textbook of 
Surgery is the second to be edited by Loyal Davis. It 
unfolds an interesting story of the facts and princi- 
ples of surgery, so necessary for the stimulation and 
continued self-education of the surgeon. 

Each of the 82 contributors discusses his field 
lucidly, bringing to the reader the most modern con- 
cepts of therapy. The chapters on infections (includ- 
ing hospital staphylococcal infection) and five sec- 
tions (those on the abdominal wall and peritoneum, 
surgery of peptic ulcer, the urinary tract, the male 
reproductive system and the foot and amputations) 
have been completely rewritten by new authors. An 
excellent chapter on surgical judgment, by Harold 
Laufman, has been added. Michael L. Mason’s fine 
chapter on the hand remains a classic in the field and 
the newer aspects of cardiac surgery are ably pre- 
sented by Charles A. Hufnagel.. 

Reading references for those who wish to seek 
further have been provided at the end of each chap- 
ter. The brief biographic sketch of each contributor 
—an innovation of the present editor—again ap- 
pears. In addition, the publisher has supplied the one 
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Practitioner’s Bookshelf 


missing biography—that of the editor. The binding 
and printing maintain the high standards set by the 
previous editions. 

The text is designed primarily for the young sur- 
gery student. However, the many advances in surgi- 
cal knowledge make it an excellent reference source 
for the older student of surgery as well. 

—HOowaRrD C. BARON, M.D. 


Modern Nutrition in Health and Disease. 

2nd ed. Edited by Michael G. Wohl, m.p. and Robert S. 

Goodhart, M.D. Pp. 1,152. Price, $18.50. Lea & Febiger, 

Philadelphia, 1960. 

THIS BOOK skillfully carries out its purpose: to pre- 
sent an up-to-date and authoritative discussion of 
every aspect of nutrition. The appearance of the 
second edition within five years of the first indicates 
the rapid advances being made in this field. 

The book has three parts. Part 1 discusses facets of 
normal nutrition, such as appetite, hunger, digestion 
and the physiologic chemistry of dietary elements. 
New chapters deal with food additives and labora- 
tory aids in determining nutritional status. Part 2 
consists of 16 chapters relating to nutrition in dis- 
ease. Its role in dental disease, atherosclerosis, dia- 
betes, liver and kidney disease, obesity and psychi- 
atric disorders is considered. Part 3 covers stress 
situations, such as pregnancy, infancy and old age. 
It also includes a chapter on emergency feeding. 

The book contains few pictures but many tables of 
factual data. It is well bound on excellent gloss paper, 
with readable type. It should be in all hospital librar- 
ies and any physician would be pleased to have it 
available for daily reference. 

—ALBERT S. DIx, M.D. 


Functional Anatomy of the Limbs and Back. 

2nd ed. By W. Henry Hollinshead, PH.D. Pp. 408. Price, 

$9. W. B. Saunders Company, Philadelphia, 1960. 
THIs Is the second revised edition of W. Henry Hol- 
linshead’s book, Functional Anatomy of the Limbs and 
Back. The author has once again provided a highly 
readable account of anatomy relating to muscle func- 
tion and body movement. 

This editicn retains the same format used in the 
first, with the addition of a number of new illustra- 
tions. A new chapter on the buttock and posterior 
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thigh has been added. The text is divided into five 
major sections, dealing with (1) the organization of 
the body, (2) the upper limb, (3) the back, (4) the 
lower limb and (5) the head, neck and trunk. Chap- 
ters on the musculature of the thorax and abdomen 
are included in the fifth section. Brief but informa- 
tive descriptions of the viscera are also presented. A 
short list of the commoner anatomic synonyms is 
included. 

Throughout the book, the emphasis is on the func- 
tional anatomy of the musculoskeletal system, as 
suggested by the title. The functions of the locomotor 
system, its innervation and the action of the muscle 
groups are integrated and described lucidly as a unit 
rather than as isolated structures. 

The book is illustrated with superior line drawings 
placed near the pertinent text for easy reference. The 
NA (Nomina Anatomica) of 1955 has been used 
throughout, replacing the older BNA (Basle Nomina 
Anatomica) anatomic classification. However, this 
should not create a hardship for the reader since the 
terms are readily understandable to those familiar 
with the older classification. 

The scope of the book—plus the tables of origin, 
innervation and action of functional muscle groups— 
makes it an excellent text for the student of physical 
therapy. It is also a concise reference work for the 
physician interested in this phase of medicine. 

— HOowarp C. BARON, M.D. 


Arthritis and Allied Conditions. 

6th ed. Edited by Joseph Lee Hollander, M.D., and others. 

Pp. 1,806. Price, $20. Lea & Febiger, Philadelphia, 1960. 
Arthritis and Allied Conditions is perhaps the most 
outstanding work of its kind on rheumatology. It is 
well written and amply illustrated. 

The book not only describes arthritis in all its 
forms but discusses thoroughly such factors as meta- 
bolic disturbance of bone and basic knowledge of 
connective tissues. It also covers systemic diseases 
that may create symptoms in joints. 

Advances in this field have been so great that 19 
new chapters have been added to the book and 16 
chapters have been completely rewritten. 

Owing to the complexity of information in the 
book, it is impossible to do it justice in a review. I 
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Are you able to interpret 


these electrocardiograms?* 


Here’s authoritative guidance for the 
non-cardiologist in the diagnosis and 
treatment of cardiac arrhythmias 


Ready This Month! Phibbs 
THE CARDIAC ARRHYTHMIAS 


A Guide for the General Practitioner 


This new book is a straightforward and unsophisticated pres- 
entation of electrocardiographic interpretation of the more 
common cardiac arrhythmias. With its help, all physicians 
who are not cardiologists can gain a real understanding of the 
subject and develop confidence in their ability to diagnose 
and treat most cardiac arrhythmias. Dr. Phibbs’ new book 
reduces the facts of electrocardiographic diagnosis to a kind 
of ‘‘basic English;” it integrates a few, well chosen words 
with nearly 150 large ‘“‘atlas-type”” anatomic drawings and 
electrocardiographic tracings like the ones above to clarify 
the differences between functional and pathological arrhyth- 
mias in a way that has not been attempted before. This new 
book describes the sequence of events in normal and ab- 
normal heart mechanisms. You’ll find 50 practice problems 
in the back of the book to help you develop your skills in 
interpreting these tracings. 


BRENDAN PHIBBS, M.D., Casper Clinic, le Ready this month. 
128 pages, 6%" x 9% 


3 Flutter (3:2 ratio). 
(All tracings shown above appear 30% larger in the book.) 


Order on 30 Day Approval from 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Lovis 3, Missouri 


| accept your offer to examine a copy of Phibbs, THE CARDIAC AR- 
RHYTHMIAS, priced at about $6.75, on 30 day approval without charge 
or obligation. A with this 


Payment enclosed Charge 
! 

This 30 day approval offer is limited to the continental U.S. only. 

GP-6-61 | 
143. 


| 
* Answers: 
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BRAND OF PRIMIDONE 


IN EPILEPSY 


tThe most important drug to be introduced in recent years 
.. This is the drug of choice in the treatment of psychomotor 
epilepsy and in focal seizures, and is of particular value in 


the handling of intractable cases of grand mal epilepsy.” 


Employed alone or in combination, intractable to maximal doses of other anti- 
“Mysoline” exhibits dramatic effective- convulsants.Virtual freedom from toxic re 
ness, often where epilepsy has remained actionsis assured by a wide safety margin. 


* Forster, F. M.: Wisconsin M. J. 58:375 (July) 1959. Literature and bibliography on request. 
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BRAND OF PRIMIDONE 
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indications: In the control of grand mal and 
psychomotor seizures. 


Usual Dosage: Patients receiving no other 
anticonvulsants— Adults and Children 
(over 8 years): 1 tablet (0.25 Gm.) 

daily (preferably at bedtime) for 1 week. 
Increase by 1 tablet daily each week, until 
control. Dosage exceeding 2 Gm. daily 
presently not recommended. Chi/dren under 
8 years: Order of dosage same as for 

adults, but start with 4 tablet (0.125 Gm.) 
daily and increase by %4 tablet daily each | 
week, until control. (Where a smaller starting 
dose is required, use 50 mg. tablet.) 


Patients already receiving other anti- 
convulsants—Adu/ts and Children 

(over 8 years): 0.25 Gm: daily, and 
gradually increased while the dosage of the 
other drug(s) is gradually decreased. 
Continued until satisfactory dosage level is 
achieved for combination, or until other 
medication is completely withdrawn. 
Children under 8 years: \nitially one-half 
the adult dose, or 0.125 Gm. daily. Gradual 
increases and decreases as described in 
adult regimen. (Where a smaller starting 
dose is required, use 50 mg. tablet.) 


When therapy with ‘‘Mysoline’’ alone is 
the objective, the transition should not be 
completed in less than two weeks. 


Precautions: Side reactions, when they 

occur, are usually mild and transient, tending 
to disappear as therapy is continued or’as 
dosage is adjusted. Commonly reported side 
effects are drowsiness, ataxia, vertigo, ; 
anorexia, irritability, general malaise, nausea 
and vomiting. No serious irreversible toxic 
reactions have been observed. (Occasionally, 
megaloblastic anemia has been reported 

in patients on ‘‘Mysoline.”” The condition is 
readily reversible by folic acid therapy, 

15 mg. daily, while ‘‘Mysoline” is continued.) 
As with any drug used over prolonged periods 
of time, it is recommended that routine 


laboratory studies be made at regular intervals. 


Supplied: No. 3430—‘‘Mysoline’’ Tablets 
Each scored tablet contains 0.25 Gm. (250 
mg.) of Primidone, in bottles of 100 and 
1,000. No. 3431—“‘Mysoline” Tablets— 
Each scored tablet contains 50 mg. of 
Primidone, in bottles of 100 and 500. 


Also available: No. 3850 —‘‘Mysoline’”’ 
Suspension — Each 5 cc. (teaspoonful) 
contains 0.25 Gm. of Primidone, in bottles 
of 8 fluidounces. 
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shall say only that here is the most complete, up-to- 
date text available. If, as a general practitioner, you 
deal with the subject—as you must—I believe you 
will want to own this edition. 

— ARTHUR N. JAY, M.D. 


Oxygen Supply to the Human Fetus. 

Edited by James Walker and Alec C. Turnbull. Pp. 318. 

Price, $10.50. Charles C Thomas, Springfield, Ill., 1959. 
THIS VOLUME is the result of a 1957 symposium held 
in Princeton, N. J., under the joint sponsorship of 
the Josiah Macy, Jr. Foundation and the Council 
for International Organizations of Medical Sciences. 
As such, some material overlaps with discussions 
in preceding and subsequent volumes such as Anoxia 
of the Newborn Infant (C.I.0.M.S.), Gestation and 
Physiology of Prematurity (Macy Foundation) and 
the more recent The Placenta and Fetal Membranes. 
As in similar symposia, the multidisciplinary ap- 
proach adopted has resulted in some duplication 
of subject, matter. 

Biochemical, physiologic and anatomic aspects 
are well covered. Probably most interesting to the 
clinician is a report on experimental studies of 
asphyxia in animals. A comparison is drawn between 
the physiology of the seal and chick (which normally 
live under water for periods up to 20 minutes) and 
the fetus in distress from lack of oxygen. 

On the whole, the volume is more valuable as a 
reference work than as a book of interest to the 
clinician. — MARJORIE E. CONRAD, M.D. 


Surgical Anatomy of the Bronchovascular Segments. 

By William E. Bloomer, M.D., Averill A. Liebow, M.D. and 

Milton R. Hales, M.D. Pp. 278. Price, $16.50. Charles C 

Thomas, Springfield, IUl., 1960. 
Surgical Anatomy of the Bronchovascular Segments 
provides the reader with an able study of the struc- 
ture of the lung and its basic unit, the bronchovascu- 
lar segment. As we gain more skill in this branch of 
medicine, it is apparent that we need to perfect a 
more direct surgical attack on lesions confined to a 
single segment within a lobe. An accurate knowledge 
of the anatomy of the bronchi and vascular struc- 
tures is essential if these operations are to be per- 
formed with the greatest degree of safety. 

This book is a detailed study of the anatomy of the 
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Latest books & editions from Saunders 


New Mayo Clinic Volume 
1960 advances in Medicine 


The New Mayo Clinic Volume is now ready to bring you the useful reports of all signifi- 
cant medical and surgical developments originating at this world famous center during 
the past year. The Clinic’s investigations covered many diseases, areas of the body, and 
specialties— alimentary tract— head, trunk and extremiti inary 
glands—blood and circulatory organs—dermatology—thorax—brain, spinal cord and nerves 
BY sthesia, gas and intravenous therapy. You'll find new help on such prob- 
lems as: Care of Lacerations and Other Injuries of the Face—Geriatric Patients with 
Head and Neck Problems— Surgical Treatment of Rheumatoid Hand— Bacterial Infections 
of the Spinal Column—Pelvic Fractures—Fracture-Dislocation of the Hip—Sciatic- 
Nerve Palsy Following Delivery—Femoral Neuropathy—Roentgenographic and Surgical 
Aspects of Vascular Anomalies of the Spinal Cord—etc. 


Collected ee the Mayo Clinic and Mayo Foundation. Volume 52. By the Staff of the Mayo Clinic, Rochester, 
Minnesota; and the Mayo oeeeeens University of Minnesota. About pages, 6” x 9”, wit hon 277 illustra- 
tions. About $15.00. Just Ready! 


New! Rubin—Thoracic Diseases 
An immediately useful guide to diagnosis & management 


The general practitioner or internist can turn to this new 
book and find authoritative, specific information on just 
about any problem he might have relating to the lungs, 
pleura, mediastinum and chest wall. The presentation is 
complete and thoroughly integrated, with wonderfully rich 
detail on diagnosis by physical and radiologic means, and on 
both medical and surgical management. You'll find an in- 
structive, clinically oriented presentation of the anatomy of 
the thorax; five full chapters devoted to the pneumonias, 


with explicit instructions on clinical recognition and treat- 
ment of bacterial, viral, fungal and suppurative types; 
authoritative discussions of thrombo-embolism, pulmonary 
embolism and pulmonary infarction, mycotic disease of the 
lung. Clearly integrates cardiopulmonary relationships. 

By Eu H. Rosin, M.D., Professor of Clinical Medicine; and Morris Rusty, M.D. 
Assistant Clinical ‘Professor, Thoracic Surgery, Albert Einstein College of Medicine, 
Yeshiva a New York; in Association with Georce C. Lemver, M.D., and 


Dons J. W. Escuer, M.D. About 864 pages, 7” x 10”, with about 400 illustrations, 
somein color. About $20.00. New—Just Ready, 


New (3rd) Edition! Sodeman—Pathologic Physiology 


Presents abnormal physiology in the light of recent advances 


The rapid advance in our knowledge of pathologic physiology 
of disease is clearly reflected in this revision. It provides a 
link between physiology and clinical medicine by portraying 
disease as disordered function. You’ll find up-to-date and 
immediately helpful discussions of how disease is brought 
about—what causes a particular symptom—what changes 
take place in the body during disease. New material covers: 
genetics and its relationship to disease (with the new 


techniques for better understanding)—water and electro- 
lyte balance—protective mechanisms of the lungs—pathol- 
ogy of the gallbladder and pancreas—diseases of the nervous 
system. There is a minimum of normal physiology, so the 
abnormal may be delineated more extensively. 

By 28 Collaborators. Edited by Witu1am A. Sopeman, M.D., Sc.D., F.A.C.P., Dean 


and Professor of Medicine, Jefferson Medical College. About 1024 pages, 64” x9M’, 
with about 199 illustrations. About $14.00. 
New (3rd) Edition—Just Ready! 


ORDER 

| W. B. SAUNDERS Company, West Washington Square, Philadelphia 5, Pa. “a, 
Please send and charge my account: | 
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lung and the bronchovascular segment. The ana- 
tomic relationship and boundaries of the segments 
and the distribution of the branches of the bronchi 
and blood vessels at a segmental and subsegmental 
level are clearly and accurately presented. 

The authors use 208 illustrations to aid the de- 
scriptive material. The majority are black-and-white 
photographs of anatomic injection corrosion plastic 
casts of the bronchi and vessels being described. Al- 
though primarily an anatomic study, the book is 
clinically oriented. At the end of each chapter is a 
section on surgical application, thus correlating the 
anatomic data with the planning of the surgical ap- 
proach to resection of the various lobes and segments 
or combination of segments. The last chapter is de- 
voted to bronchovascular anatomy demonstrated 
radiographically. The anatomic terminology of the 
bronchovascular segments used throughout the text 
is that of Jackson-Huber and Boyden. 

Thoracic surgeons, bronchoscopists, roentgenol- 
ogists and chest physicians will find this work an 
invaluable reference source. 

—HOwARD C. BARON, M.D. 


The Clinical Syndrome of Diabetes Mellitus. 

By John Lister, m.p. Pp. 234. Price, $4.50. Charles C 

Thomas, Springfield, Ill., 1959. 

THE AVOWED OBJECTIVE of this book is to assist 
students in their understanding of the many clinical 
variations of diabetes mellitus and to assist physi- 
cians in the management of cases. The book is 
divided into three parts: The first section is concerned 
with diagnosis and treatment, the second with asso- 
ciated conditions and complications and the third 
with sociomedical aspects of the disease. Each 
chapter is complete in itself. The book is well written, 
highly readable and aptly illustrated. For a textbook, 
it is very modern, mentioning the most recent drugs 
and techniques. 

I should recommend the book without reservation 
were it not for its statement that general practition- 
ers are not able to give adequate care to diabetics, 
that these patients should be treated in diabetes 
clinics. 

The work is one to which physicians will find 
occasion to refer frequently. 

—H. L. HUFFINGTON, M.D. 
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Also Received 


ALTHOUGH GP endeavors to publish as many reviews 
of books as possible, space will not permit the review 
of all books received from publishers. 


Adventure to Motherhood. 
By J. Allan Offen. Pp. 40. Price, $2.95. Audio Visual 
Education Company of America, Inc., Miami, Fla., 1960. 


Baby Talk. 
By Morris Val Jones, PH.D. Pp. 96. Price, $4.50. Charles 
C Thomas, Springfield, Ill., 1960. 


Cellular Aspects of Immunity. 
Ciba Foundation Symposium. Edited by G. E. W. Wol- 
stenholme, M.B. and Cecilia M. O’Connor. Pp. 495. Price, 
$10.50. Little, Brown & Company, Boston, 1960. 


The Chemistry of Heart Failure. 
By William C. Holland, m.p. and Richard L. Klein, PH.D. 
Pp. 116. Price, $5.50. Charles C Thomas, Springfield, 
1960. 


A Dictionary for Medical Secretaries. 
By Isabel Alice Stanton. Pp. 175. Price, $6.50. Charles 
C Thomas, Springfield, IUl., 1960. 


Electroencephalography in Anesthesiology. 
By Albert Faulconer, Jr., M.D. and Reginald G. Bickford, 
M.B. Pp. 90. Price, $4.75. Charles C Thomas, Spring- 
field, Ill., 1960. 


Embolic Dispersoids in Health and Disease. 
By Gus Schreiber, M.D. Pp. 85. Price, $5.50. Charles C 
Thomas, Springfield, Ill., 1960. 


Enzymes in Clinical Medicine. 
By Irving Innerfield, M.D. Pp. 334. Price, $11.50. 
McGraw-Hill Book Company, Inc., New York, 1960. 


Essentials of Fluid Balance. 
2nd ed. By D. A. K. Black, M.D. Pp. 185. Price, $4.50. 
Charles C Thomas, Springfield, Ill., 1960. 


Experiences with Congenital Biliary Atresia. 
By Julian A. Sterling, M.D. Pp. 68. Price, $5.50. Charles 
C Thomas, Springfield, Ill., 1960. 


The Neutral Spirit. 
By Berton Roueche. Pp. 151. Price, $3.50. Little, Brown 
& Company, Boston, 1960. 


The Dispensatory of the United States of America. 
Vol. 2. New Drug Developments 1960. By Arthur Osel, 
M.D. and Robertson Pratt, PH.D. Pp. 240. Price, $9. J. B. 
Lippincott Company, Philadelphia, 1960. 


On the Shoulders of Giants. 
By Eleanor Chappell. Pp. 105. Price, $2.75. Chilton Com- 
pany, Philadelphia, 1960. 
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Natallins 


Comprehensive vitamin-mineral support, pre- and post-natal 


formerly Natalins Comprehensive 


Only one Natalins tablet per day provides gen- 
erous amounts of iron, calcium, and vitamin C, 
plus 8 other important vitamins. This special 
formula helps assure, in multiparas, the extra 
nutritional protection they—particularly*—need. 
It naturally follows that this formulation will be 
adequate for the primigravida. With their new 
smooth coating, Natalins tablets are easier to 
swallow—and they disintegrate rapidly and fully 
for maximum utilization. 


And for basic supplementation when her diet 
appears adequate, Natalins® Basic tablets pro- 
vide, in one tablet a day, ample amounts of the 
four basic vitamins and minerals needed to 
guard the well-being of patient and baby. 


For convenience in specification, Natalins tablets 
and Natalins Basic tablets have replaced all other 
Natalins formulations. 
*Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 61:71-74 (Jan.) 1951. 
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Stimulating Scientific Sessions 
Set ’61 Assembly Pace 


}§ | Dr. James D. Murphy Choice for President-elect 


ALTHOUGH FORCED to compete with explosive in- 
spAim@ational situations and ideal Miami Beach 
Sather, the Annual Scientific Assembly, high- 
lighted by a stimulating scientifie program, the 
‘burning of the Headquarters building 
s-mortgage and a productive Congress of Delegates, 
Session»: overcamé the stigma,of being 
Despite theifact-that attendance totals’ 
the. Academy’s policy-m 
Presiden Board ‘Chaitman JamesD. Murphy, 


on, 
race for the viee’ preside 


Director Pau S.Read, Neb. r. 
Herbert W. Cleveland: Qhio; also amember 
the Board. ~ gave Rétiring: Vice and Board Chair- Ia 
Directors were Drs. Herman" rill, Hopkins, . ac 
Amos ‘NeJohnso land is 
Speaker. of the: 
day ofthe Asscmbly,Dr. Julius Michaelson, 
Ala. was elected chairman, and Dr. Albert 
St. Paul, Minn., was named-to his fifth 
as treasurer. 
be While the Congress debated problems pertinent © 
practice at the Fontainebleau Hotel, 
at the Auditorium Convention: ~ 
ual! attended a Monday morning previéw of the ~~ 
Wintec. series: of educational television programs 
the my: and the National Edu- 
ational Téle Siovhand Radio Center with a 
afternoon, full attention shittea'tS the" 
Hall, site of thé scien* 
tific program. speakers, 188 Scientif Onn. 
25 exhibits providéd new 
cat “Opp joxtun itie for. do embersapplauded vigorously as Treas 
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Representing the official voice of general practice are 
(left to right) New President-elect James Murphy, In- 
coming President Floyd C. Bratt and Retiring President 
John G. Walsh. 


the Fontainebleau was highlighted by the pre- 
sentation of “Certificates of Appreciation” to the 
four delegates who had served 10 or more years 
in the Congress. Honored were Drs. M. B. Glis- 
mann, Oklahoma City, Okla.; Ira L. Hancock, Jr., 
Creeds, Va.; Thomas E. Robinson, Salt Lake City, 
Utah, and W. A. Sams, Marshall, N. C. At noon 
Tuesday, 367 Century Club members witnessed 
the burning of the Headquarters building mort- 
gage. Treasurer Albert Ritt lit the mortgage from 
a “lamp of knowledge,” and Past President John 
Fowler, chairman of the Building Fund Committee, 
spoke to the group. 

Later in the afternoon, Dr. Walter T. Gunn, St. 
Louis, Mo., chairman of the Mead Johnson Awards 
Committee, announced the winners of 20 general 
practice residency scholarships. 

The same day, the American Academy of 
General Practice Foundation Board of Trustees 
held its annual meeting and re-elected President 


Delegates re-elected Speaker Carroll L. Witten (left) and 
Vice Speaker Lewis W. Cellio (right) by acclamation. 


Elected to three-year terms on the Board of Directors were 
(left to right) Drs. Herman E. Drill, Hopkins, Minn, 
Amos N. Johnson, Garland, N. C., and Leland S. Evans, 
Las Cruces, N. M. 


Malcom E. Phelps, El] Reno, Okla., Vice President 
Charles C. Cooper, St. Paul, Minn., and Secretary- 
Treasurer Mac F. Cahal. The Foundation also 
voted an annual grant of $10,000 for five years to 
the first hospital establishing a two-year family 
practice training program meeting Academy 
standards. 

Tuesday night was state chapter night, and 
many groups entertained at receptions or dinners. 

Wednesday afternoon, Dr. Ralph J. Lum, Jr. 
chairman of the Ross Awards Committee, an- 
nounced that Drs. Jerome T. Nolan, Exeter, N.H., 
and Robert A. Major, San Francisco, Calif., were 
the 1961 winners. Cited as the authors of the two 
most outstanding scientific articles by Academy 
members published in GP during the previous 
year, each man received a plaque and a $1,000 
check. 

Preceding the inaugural ceremony Wednesday 
night, Assembly registrants previewed a telecast 


The Academy’s new vice 
president is Dr. Paul S. 
Read, Omaha, Neb., who 
has been a director and 
chairman of the Com- 
mission on Legislation 
and Public Policy. 


Academy directors se 
lected Dr. Julius Michael- 
son to serve as Board 


chairman. He has beet | 
chairman of the Commis- [ 


sion on Membership and 
Credentials. 
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The Annual Scientific Assembly was the culmination of 
the planning and hard work of (left to right) Local Ar- 
rangements Chairman Franklin Evans, Executive Director 
Mac Cahal, Scientific Assembly Committee Chairman 
Amos Johnson, President John Walsh and Board Chair- 
man James Murphy. 


on immunization produced by the Academy in co- 
operation with Merck Sharp & Dohme. Titled 
“The Careless Ones,” the program was shown 
later in the evening on a local channel. 

Dr. Floyd C. Bratt, Rochester, N.Y., was in- 
stalled as the Academy’s 14th president that 
evening. Following the impressive ceremony, Re- 
tiring President and Mrs. John G. Walsh were 
honored at a reception. 

Local arrangements for the Miami Beach 
Assembly were handled by a committee headed 
by Dr. Franklin J. Evans, Coral Gables. Mrs. 
Walter J. Glenn, Ft. Lauderdale, served as chair- 
man of Ladies’ Entertainment. 

Following the Assembly, 300 doctors and their 
wives sailed on the S.S. Franca C for the Invita- 
tional Scientific Congress. The scientific sessions 
were held both on board ship and in San Juan, 
Puerto Rico, in cooperation with the Puerto Rico 


chapter. 


Keeping tabs on financial 
matters for the Academy 
will be Treasurer Albert 
HE. Ritt. The St. Paul, 
Minn, physician was 
elected to his fifth con- 
secutive term. 


The retiring Board of Directors met for an all-day session 
before the Congress of Delegates convened. Shown (clock- 
wise) are: Chairman James Murphy (standing), Executive 
Director Mac Cahal, Drs. James M. Perkins, Daniel M. 
Rogers, Lewis W. Cellio, Walter W. Sackett, Jr., Floyd C. 
Bratt, Herbert W. Salter, John O. Milligan, John Paul 
Lindsay, John G. Walsh, Fount Richardson, Albert E. Ritt, 
Carroll L. Witten, Julius Michaelson, Donald H. Kast and 
Paul S. Read. 


The last official function of the 1961 Assembly was the 
meeting of the new Board. Seated (left to right) are: Drs. 
Murphy, Cellio, Read, Johnson, Kast, Evans, Bratt, Ritt 
and Salter. Standing (left to right) are: Drs. Walsh, 
Rogers, Witten, Michaelson, Drill, Sackett and Milligan 
and Mr. Cahal. 


Kicking off the 1961 Annual Scientific Assembly was a joint luncheon attended by Academy 
officers, members of the Board of Directors, the Committee on Scientific Assembly, the 
Local Arrangements Committee and Headquarters staff. 
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Retiring President John Walsh passed on the president’s 
medal, symbol of the Academy’s highest office, to his 
successor, Dr. Floyd C. Bratt, at the Wednesday night 
inaugural ceremony. 


Discussing the winners of 20 general practice residency 
scholarships with Mead Johnson Awards Committee Chair- 
man Walter T. Gunn (second from right) were (left to 
right) Dr. Louis F. Rittelmeyer, Jr., Dr. W. D. Snively, 
Jr., and Mr. D. Mead Johnson, executives of the phar- 
maceutical firm. 


Ross Awards Committee Chairman Ralph J. Lum, Jr., 
(right) presented the annual awards to the 1961 winners 
—Drs. Robert A. Major (left) and Jerome T. Nolan 
(center). 


The American Academy of General Practice Foundation 
Board of Trustees held its annual meeting during the 
Assembly. Attending were (clockwise, starting lower left) 
Drs. J. P. Sanders, John Walsh, Albert Ritt, Charles ¢, 
Cooper and Malcom Phelps, Executive Director Mac Cahal, 
Assistant to the Executive Director Chet Watts, Miss 
Helen Cobb and Dr. J. S. DeTar. 


State chapter editors gathered for a breakfast meeting, 
heard a panel discussion on the problems of putting out a 
state chapter bulletin. 


President and Mrs. Walsh, California residents, conceded & 
that Miami Beach weather was as ideal as that of their) < 
home state. 


| 
| 
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Mrs. Walter J. Glenn, Ft. After the Tuesday luncheon in the Eden Roc’s Cafe Pompeii, the ladies were entertained 
Lauderdale, was chair- with a skit satirizing the life of a general practitioner’s wife. Humorous highlights of a 
man of the special events typical day were presented by wives of local Academy members. Mrs. Franklin J. Evans, 
planned for the ladies. Coral Gables, Fla., was in charge of the luncheon. 


At a candlelight tea, doctors’ wives previewed beach fash- 
ions for every hour of the day. Mrs. Walter W. Sackett, 
_ Jr. planned the Wednesday affair. 


Monday night was highlighted by a reception, dinner and 
dance for delegates and their ladies. Vice Speaker Cellio 
emceed the event. 


The Florida chapter hosted a beer and oyster party for all 


their Assembly registrants, entertained their guests with a 
Special water show. 


Following the inauguration ceremony Wednesday night, 
Retiring President and Mrs. Walsh were honored at a 
reception and dance at the Eden Roc. 
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4 New drugs and equipment were on display at the 325 technical 
exhibits. 


Dr. George Launey was in charge of the 133 scientific 
exhibits. Most of the exhibits were related to topics 
covered by the speakers. 


Attentive doctors filled the auditorium for the scientific 
lectures, an outstanding part of the Academy’s post- Wrapping up the 1961 meeting and making plans for the 
graduate education program. ’62 Assembly program kept the Committee on Scientific 
Assembly busy. Members attending a breakfast meeting 
were (clockwise, starting lower left): 1962 Chairman 
Bernard P. Harpole, Dr. F. P. Rhoades, Dr. John Paul 
Lindsay, Miss Claire Harbolt, Committee Secretary M. 6. 
Hermetet, 1961 Chairman Amos N. Johnson, Drs. Eugene 
W. Peters, Garra Lester, Maynard I. Shapiro and George 
V. Launey. 


During the two daily recesses, general practitioners 
thronged into Convention Hall to see the technical and 
scientific exhibits. 
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Emergencies in firsi 
stage labor were dis- 
cussed by Dr. Denis Cav- 
anagh, assistant Ob-Gyn 
professor at the Univer- 
sity of Miami. 


Dr. Edward Rynearson, 
Mayo Clinic, emphatical- 
ly pointed out the haz- 
ards frequently encoun- 
tered in the indiscrim- 
inate use of hormones. 


Dr. Alton Ochsner, direc- 
tor of surgery, Ochsner 
Clinic, and professor of 
surgery, Tulane, spoke on 
the delayed sequelae of 
upper G.I. surgery. 


Dr. Louis Krause, pro- 
fessor of clinical medi- 
cine, University of Mary- 
land, stressed the impor- 
tance of a good history 
in physical diagnosis. 


M Di is "EDWARD LITIN, M.D. » 
The =m of adolescence were taken up by (left to 


right) Panelists George Constant, Edward Litin and Good- 
rich Schauffler at the closing scientific session. 


Using slides to put his point across, Dr. Frederick T. Hill 
lectured on surgery of the nasopharynx. 


Monday afternon was devoted to a panel on the economics 
the | of medicine today and tomorrow. Moderated by Dr. J. S. 
tifie | DeTar (standing), the panel was composed of (left to 
ting | right) Mr. Roger Fleming, Mr. Leonard Woodcock, Mr. R. 
man | Conrad Cooper and AMA President E. Vincent Askey. Mr. 
Paul | Howard Hassard (not shown) was also a panelist. 


orge | Dr. Jacob Glassman illustrated his talk on hernia with 
fluorescent chalk drawings. 
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The speaker and vice speaker called together the chair- 
men of the six reference committees and the other officials 
assigned to procedural duties to give them instructions 
preceding the opening of the Congress of Delegates. Start- 
ing upper left are Mrs. Claudene Johnson, Headquarters 
staff; Dr. Harold Jervey, Committee on Miscellaneous 
Business; Dr. Frank L. Duncan, Committee on Education; 
Parliamentarian M. B. Glismann; Dr. Thomas Robinson, 
Rules Committee; Dr. Lloyd Southwick, Committee on 
Constitution and By-Laws; Speaker Carroll L. Witten; 
Miss Helen Cobb, Headquarters staff; Dr. R. Adelaide 
Draper, Credentials Committee; Vice Speaker Lewis Cellio; 
Dr. Herman Drill, Committee on Public Policy; Dr. Robert 
Purtell, Committee on Hospitals; Dr. Frank Green, vice 
chairman, Tellers Committee; Assistant Sergeant at Arms 
James Kolb; Sergeant at Arms R. Varian Sloan, and Dr. 
Ralph Lum, chairman, Tellers Committee. Dr. Leland 
Evans, Committee on Reports of Officers and Committees, 
is not shown. 


Golden Delicious apples presented from Washington State 
provided a popular repast for delegates and visitors. 


Called into session early on Monday morning to complete 
a full schedule of business, delegates were treated to a 
coffee break. 


Dr. F. Murray Fraser, a past president of the Canadian 
College of General Practice, was one of the distinguished 
visitors in the Congress of Delegates. Dr. Fraser (in white 
sport coat) is shown with Academy members during a 
break in the sessions. 


~ 
Representatives of the three states having the best men- 
bership records in 1960 are shown receiving the congratu- 
lations of Dr. Julius Michaelson, chairman of the Commis- 
sion on Membership and Credentials. Left to right are Dr. 
Michaelson; Minnesota President Franklin H. Dickson with 
the first place award; Delegate Edwin Trautman of Con- 
necticut holding the second place plaque, and Delegate 
James Kolb with Arkansas’ third place award. 


A Certificate of Meritorious Service was awarded to Dr. 
C. Wesley Eisele, associate dean in charge of postgraduate 
medical education at the University of Colorado Medical 
Center. Shown left to right are Dr. Julius Michaelson, 
chairman of the Commission on Membership and Creder- 
tials; Dr. James Perkins of Colorado, chairman of the 
Commission on Hospitals, and Dr. Eisele. 
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ASSEMBLY NEWS 


A Determined 
Congress of Delegates Acts on 
Family Practice Matters 


Entire Profession To Know 
AAGP Is General Practice Voice 


WITH THE GREATEST NUMBER of new delegates in 
many years joining the seasoned veterans, the 
1961 Congress of Delegates in Miami Beach force- 
fully made its voice heard in family practice mat- 
ters and set out to extend this voice among the 
profession. 

There was a determined tone throughout the 
April 15-17 sessions. The Congress called for ac- 
tion to inform “all persons and groups that the 
Academy is the organization representing the 
general practitioner and one that will militantly 
fight for his rights.” 

Particular emphasis was placed on graduate 
training for general practice. Using this as a 
springboard for action, the delegates voted to 
petition the Council on Medical Education and 
Hospitals of American Medical Association to 
formulate programs acceptable to the Academy. 

For programs to be acceptable to the Academy, 
the delegates voted that both the two-year family 
practice programs and general practice residencies 
must include obstetric and surgical training. The 
adopted resolution states that the two-year family 
practice programs must include “obstetrics which 
progress through operative procedures, and 
surgery.” 

In the Reference Committee on Education there 
were many objections to the current pilot pro- 
grams for training future general practitioners. 
The concensus was that these programs are un- 
workable outside a large medical center; that the 
present rate of achievement will require five to 
10 years before the program can be evaluated; 
that obstetric instruction is not mandatory and 
is limited to uncomplicated cases, and that surgery 
is confined to pre- and postoperative and emer- 
gency room instruction. 

In contrast to this situation, testimony was 
given that both the Army and Air Force are pre- 
senting some very complete general practice resi- 
dencies, and that the Surgeon General of the Navy 
has requested advice in the establishment of such 
residencies. 

In addition to the resolution urging the AMA 
to formulate two-year progressive training pro- 


8tams, a resolution approving inclusion of surgi- 


cal training in a one-year general practice resi- 


Members of the 1961 Congress of Delegates are shown 
during deliberations in the West Ballroom of the Fon- 
tainebleau. 


dency was adopted at the close of Monday’s ses- 
sion. 

By amending the Reference Committee on Edu- 
cation’s recommendation to refer this resolution 
to the Residency Review Committee for General 
Practice for study and implementation, delegates 
also requested that the “Essentials of Approved 
Residencies” be changed to agree with the intent 
of this resolution. 


Undergraduate Programs 


With steps outlined for establishing acceptable 
graduate training, the Congress strongly endorsed 
Departments of General Practice in medical 
schools and instructed the Commission on Educa- 
tion to seek wider establishment of approved 
undergraduate training programs in general prac- 
tice. The commission was asked to enlist the serv- 
ice of full-time medical educ:.' rs to implement 
these programs. 

The delegates also requested that the Academy 
meet with medical educators in a move to revise 
medical school curricula and correlate hospital 
training programs toward a streamlined, practical 
and comprehensive whole-patient approach in un- 
dergraduate training. 

Upon recommendation of the Reference Com- 
mittee on Hospitals, delegates referred to the 
Commission on Education a resolution asking that 
the Academy take immediate steps to improve 
comprehensive patient care in teaching hospitals 
by utilizing services of general practitioners. 


ACS Policy Denounced 


In the matter of using general practitioners as 
surgical assistants—a subject to be debated at the 
AMA meeting this month in New York—the Con- 
gress deplored the difficulties practicing physi- 
cians are now encountering in hospitals. 

Two resolutions were passed. One denounced 
the American College of Surgeons’ declaration 
that the use of the referring physician as surgical 
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assistant is unethical; the other affirms that best 
patient care is rendered when the referring doctor 
assists in surgery. The resolution condemning the 
ACS pronouncement states that such a policy pro- 
vokes an inequity both to the family physician 
and the patient. It asks for negotiations to have 
the statement rescinded. 


Surgical Privileges Policy 

Calling attention to the definite relationship 
between hospital privileges and the amount of 
hospital training, the Congress adopted the Com- 
mission on Hospitals’ policy statement on “Surgi- 
cal Privileges and Surgical Assistants.” 

With the adopted revisions, the statement now 
reads: 

“Upon completion of a two-year training pro- 
gram, which includes surgical training, a physi- 
cian may be qualified for and will be granted priv- 
ileges to perform preoperative and postoperative 
care, minor surgery, and emergency care and pro- 
cedures, and all other surgical procedures which 
his training has qualified him to perform. He shall 
be subject to the rules or accepted regulations of 
the staff in demonstrating his ability to perform 
both minor and major operative procedures. 

“The commission feels, in line with the action 
of the Congress of Delegates last year, that two 
years training beyond graduation is desirable and 
they call upon the American Medical Association 
to provide general practice residencies that will 
provide surgical and obstetrical training. The 
commission also believes in the principle of ad- 
vancement in surgical privileges while in active 
practice and that hospital staffs must provide the 
ways for such advancement. Less than this injures 
both the doctor and public whom he serves.” 


Medical Careers Stepup 


To further implement the Academy’s “Medical 
Careers” program, a resolution was adopted ask- 
ing that immediate steps be taken to improve the 
quality of medical school applicants. 

The Congress directed that recognition be given 
those medical schools which provide comprehen- 
sive undergraduate general practice training. 
Likewise, Academy members are requested to 
encourage outstanding students to apply to these 
schools and otherwise lend their support. 

The delegates also called for recognition of the 
need for vastly expanded medical school facilities 
in this country to alleviate the growing doctor 
shortage and the decline in the number of family 
doctors. 


AMA President Visits 


At a time when the AAGP insists that the AMA 
be more cognizant of its views, it was significant 
that AMA President E. Vincent Askey was a 
guest in the Congress of Delegates. 


Dr. Askey, who appeared before the Congress in 
its final working session, is the first incumbent 
AMA president to come before the Academy’s 


legislative body. 


Dr. Askey was introduced by a fellow Califor- 
nian, Academy President John G. Walsh. In a 
word of greeting, Dr. Askey lauded general prac- 
tice for its important place in the profession. He 
then pleaded for all segments of medicine to work 
together, stressing that the profession as a whole 


must work together if it is to survive. 


Projecting the Image 


The Publications Committee was commended 
for launching a new Academy publication, Family 
Physician, as a means of projecting itself to non- 
member general practitioners. 

The Congress likewise approved the proposal of 
Retiring President Walsh that “The Outstanding 
Family Physician of the United States” be named 
by the American Academy of General Practice. 


Protest FDA Tactics 


The delegates strongly protested the tactics of 
the Food and Drug Administration, which report- 
edly has been recording conversations between 
detail men and physicians through concealed mi- 
crophones. 

The following day, the Academy’s executive di- 
rector received a telegram from George P. Lar- 
rick, commissioner of the FDA, categorically 
denying all charges made in the resolution. 


Refute JAMA Editorial 


Reacting to a “Jack-of-all-Trades” reference in 
an editorial in the February 18 issue of the Jour- 
nal of the AMA, the Congress adopted a resolu- | 
tion strongly protesting the editorial and re- 


Academy officials charted the Academy’s new frontier in 


the Congress of Delegates. Shown at speaker’s table are 
Executive Director Mac F. Cahal (left to right), Vice 
Speaker Lewis Cellio, President John Walsh, Speaker 


Carroll Witten deliberating with Board Chairman James 


Murphy, and President-elect Floyd Bratt. 
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in | quested that the AMA Board of Trustees take 
nt | steps to avoid future editorials in the JAMA that 
’s | degrade any segment of the medical profession. 


Dues Increase 


a With clear vision on the Academy’s accelerated 
.- | program for the future, a $5 increase in annual 
Je | membership dues was adopted without a dissent- 
rk | ing vote. The increase will become effective Janu- 
le | ary 1, 1962. 


Other Actions 


There was a host of other actions by the Con- 
ed } gress that can be best identified through the re- 
ily | spective reference committees that considered 
n- them. 


of PUBLIC POLICY : 


ng Approved a survey now in the planning stage 
ed | which will: (1) Measure existing relations be- 
tween the family physician’s services and actual 
medical care needs of the family; (2) explore the 
future role of the family doctor; (3) evaluate the 
of | changing demand for family physicians in the 
rt- | family life cycle; (4) evaluate the family’s chang- 
en {| ing awareness of services of specialists during the 
ni- | life cycle; and (5) define the public image of the 
family physician .. . 

di- Commended the Commission on Legislation and 
ar- | Public Policy for developing six national educa- 
lly | tional television programs to reach more than 15 
million people in 50 television areas... 


Urged state chapters to make use of material 
and speeches available at Headquarters for talks 
in | before community and civic organizations .. . 
ure Approved the commission’s plan to produce an- 
lu- | nually special promotional booklets for members’ 
re- | Waiting rooms... 


rin | AMA President E. Vincent Askey, (right) making an 
are | Unprecedented visit to the Congress, admires the presi- 
Vice | dent’s medal worn by fellow Californian, Academy 
aker | President John Walsh. Dr. Askey also addressed the Con- 


8ress, lauded general practice for its role in medicine and 
urged medical unity. 


Urged state chapters to activate legislative 
committees and commended the commission’s pro- 
posal to work out a technique for receiving quar- 
terly reports from respective state chapter com- 
mittees... 

Adopted a resolution urging the AMA to take 
the leadership and set the pattern for state medi- 
cal societies to assume responsibilities in admin- 
istering the Kerr-Mills law... 

Referred to the Commission on Legislation and 
Public Policy for study a resolution asking that 
the Kerr-Mills law be administered without 
change and opposing wider medical coverage for 
the aged... 

Adopted a resolution of commendation to Dr. 
Edward Annis for his conduct in a recent nation- 
ally televised debate on medical care for the aged. 


CONSTITUTION AND BY-LAWS: 


Rejected a resolution requesting that commis- 
sion and committee appointments be cleared by 
the appointees’ state chapters... 

After lengthy discussion concerning the pur- 
pose of the proposed Commission on Environ- 
mental Medicine, adopted a motion “that the 
Board of Directors be given authority to create a 
new commission as it deems necessary to take 
care of reorganizing our structure with recom- 
mendation that consideration be given to a term 
other than ‘environmental’ in the name.” .. . 

Rejected an amendment which would establish 
a life membership classification, stating that such 
a classification is neither necessary nor desir- 
able... 

Instructed the Committee on Constitution and 
By-Laws to study Chapter I, Section 2 of the By- 
Laws and list the membership eligibility require- 
ments more specifically, particularly stating re- 
quirements prior to January. 1, 1966 and require- 
ments subsequent to that date... 

Rejected a proposal to change the name of the 
Academy... 

Rejected a resolution calling for a change in 
the method of selecting candidates for office . . . 

Rejected a resolution calling for specifying 
ground rules for candidates for office .. . 

Rejected an amendment which would require 
members to attend a minimum of one national or 
constituent chapter scientific assembly during his 
first three years of membership .. . 

Adopted an amendment to clarify the official 
position of the speaker and vice speaker. 


MISCELLANEOUS BUSINESS: 


Voiced confidence in the Insurance Commit- 
tee’s program for members, urged all state chap- 
ters to help bring these plans to the attention of 
all eligible members and referred to the commit- 
tee a resolution stipulating controls for insurance 
mailings... 
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Adopted a resolution strongly recommending 
comprehensive medical care and hospital policies 
with a deductible feature to provide more ade- 
quate coverage, help eliminate current abuses, and 
to lower premiums of present-day plans .. . 

Requested that all insurance plans be required 
to pay equal fees for equal services to all duly 
licensed and qualified physicians without dis- 
crimination... 

Commended the Committee on Industrial Health 
for preparing a manual on occupational health 
programs... 

Asked for Academy assistance in maintenance 
of strong and widely circulated state chapter pub- 
lications ... 

Suggested that the Board consider changing 
the name of the Liaison Committee on Voluntary 
Prepaid Medical Care to Committee on Medical 
Economics. 


REPORTS OF OFFICERS AND COMMITTEES : 


Referred to the Board of Directors two resolu- 
tions concerning a board of general practice, with 
instructions that the Congress is opposed to the 
formation of the board but would not restrict the 
Board of Directors in carrying on further in- 
vestigation and discussions .. . 

Referred to the Board of Directors for further 
study a resolution calling for establishment of an 
International Academy of General Practice... 

Approved a proposal that more candidates be 
considered for the Academy’s Certificate of Meri- 
torious Service and urged cooperation of all mem- 
bers in naming suitable candidates .. . 

Affirmed Board action to award a Certificate 
of Meritorious Service to Dr. C. Wesley Eisele, 
associate dean in charge of postgraduate medical 
education at the University of Colorado Medical 
Center... 

Approved a policy statement by the Commission 
on Membership and Credentials regarding use of 
the official seal. According to the new policy, the 
official seal may be used by chapters if presented 
in good taste and with prior authority from the 
commission. All states are further urged to re- 
tain ownership in such plaques or certificates so 
they may be recalled if necessary... 

Approved the Commission on Membership and 
Credentials’ program, “Operation Saturation,” 
that will provide additional services, attention and 
aid to those chapters where greatest member po- 
tential is not yet realized. 


EDUCATION : 


Approved a continuing survey of professional 
education for general practice... 

Voted to grant certificates of approval to hos- 
pitals with approved general practice training 
programs... 

Referred to the Commission on Education for 
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study, a resolution calling for a program to (1) 
determine type and extent of training desirable 
for general practice; (2) bring this information 
by direct liaison to individual students; (3) ip. 
tensify efforts to establish postgraduate training 
programs to meet specific community needs... 

Approved the Board’s supplementary report on 
cancer control and called attention to the state. 
ment, “It is imperative that the American Acade. 
my of General Practice, representing the genera] 
practitioners of America, assume the leadership 
in primary prevention and early detection of can- 

Commended the proposal for appointing a direc. 
tor of medical education, stating that it “warrants 
a thorough investigation to determine its feasj- 
bility.” ... 

Rejected a resolution calling for at least two 
years of general practice as a prerequisite for 
specialty certification. 


HOSPITALS : 


Endorsed medical audits and called attention 
to the dual benefit effects—improved quality of 
medical practice and improved quality of. patient 
care... 

Concurred with Commission on Hospitals that 
active staff participation and good medical prac- 
tice in existing hospitals will do more to solve 
problems of general practice than construction of 
general practice hospitals... 

Approved “A Guide to Local and State Groups 
for Improving General Practice in Hospitals,” 
calling special attention to the responsibility of 
Academy members to provide opportunities in the 
hospitals for future general practitioners... 

Endorsed the hospital commission’s statement 
that “only medical school graduates should be 
first assistants at medical surgery.” .. . 

Adopted a policy on patient referral and con- 
sultation cases that would permit the admitting 
physician to retain his status as attending physi- 
cian, responsible for the over-all management of 
the hospitalized patient’s total care... 

Strongly urged state chapters to provide the 
Commission on Hospitals with more information 
concerning hospital practice in their areas... 

Recommended that copies of commission and 
committee reports and resolutions be made avail- 
able to members attending so they may be in- 
formed for reference committee hearings... | 

Rejected a resolution requesting university- 
affiliated hospitals to withdraw from the AMA 
intern matching plan to make more interns avail- 
able for non-university-affiliated hospitals . . . | 

Rejected a resolution asking that the Joint 
Commission on Accreditation of Hospitals “Stané- 
ards” be revised to require Departments of Gerp | 
eral Practice in hospitals to be clinical servitt 
departments. 
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News 


Trends and Events 
in the Nation’s Capital 


From GP’s Special Washington Correspondent 


THE FIRST PUBLIC ADDRESS made by Wilbur J. 
Cohen after his mid-April induction as Assistant 
Secretary of Health, Education and Welfare was 
to a group of Washington physicians. He seized 
the occasion to deliver a fervent appeal for aged 
health benefits under socia! security, as authorized 
in the Kennedy-supported Anderson-King bill 
now pending in Congress. 

Assistant Secretary Cohen’s speech was before 
the Jacobi Medical Society, whose members prac- 
tice in suburban Maryland and Virginia, as well 
as in Washington, D.C. He emphasized the Ad- 
ministration’s intention to avoid socialized medi- 
cine and keep hands off the prerogatives of doctors 
and patients. 

“It seems to me,” he said, “that a program 
which would lift unmanageable cost burdens from 
an aged patient needing hospital care would also 
be a relief to the physician, for he could hos- 
pitalize his patient when necessary without fear 
of the economic consequences to his patient. 

“It would give added substance, it seems to 
me, to the freedom of doctor and patient together 
to choose the kind of care best suited to the pa- 
tient’s needs. This freedom of choice is inevitably 
compromised when an aged patient needs but 
cannot afford hospital care and is unwilling to 
plead pauperage to obtain it.”’ 


Drug Control Battle Mounts 


Just as America’s doctors are in the middle of a 
tug of war over medical eldercare, they occupy a 
similar position in the mounting battle over 
prescription drug controls. 

The drug bill recently introduced in Congress 
by Sen. Estes Kefauver (D— Tenn.) and Rep. 
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Emanuel Celler (D— N.Y.) will be characterized 
as a boon or a bane to the medical profession, 
depending on who is talking. The bill’s sponsors 
and other Democratic liberals argue this proposed 
legislation will give the doctor a far better knowl- 
edge of the medicines he prescribes. Industry 
critics will claim that the bill’s patent restrictions 
and the over-all increase of government controls 
will react disadvantageously to the practitioner. 

“Our drug laws,” said Senator Kefauver and 
Representative Celler, ‘must be strengthened so 
as to assure doctors that every prescription drug 
on the market is in conformity with proper 
standards and that it is made by a qualified 
manufacturer regardless of the name under which 
it is promoted. Physicians must be placed in a 
position to have confidence that in prescribing 
by generic names, their patients will receive 
drugs of fully adequate and acceptable quality.” 

Meantime, the Senate Subcommittee on Anti- 
trust and Monopoly, of which Senator Kefauver 
is chairman, issued a detailed report based on 
public hearings into drug prices and manufac- 
turers’ practices that were conducted in 1959 and 
1960 and which are to be resumed this year. 

The subcommittee’s Democratic majority 
charged excessive profit making, urged that pre- 
scriptions be written for generic names rather 
than trade names. Views of the minority, headed 
by Sen. Everett M. Dirksen (R— IIl.), imputed 
publicity seeking to Senator Kefauver and raised 
the point that replacement of brand names by 
the small-letter generic designation “would be a 
step to encourage mediocrity.” 


Reasonable Fees for Pilots’ Exams 


Reasonableness of fees charged civilian air- 
plane pilots for periodic physical examinations is 
revealed in a study recently conducted and 
analyzed by Federal Aviation Agency. Approxi- 
mately 45 per cent of these certified examiners, 
who alone are accredited to perform physicals for 
FAA licensing, are general practitioners. 
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News 


On the basis of letters sent to all examiners and 
to a sampling of 1,000 private and student pilots, 
the following information was gathered: 

Average fee charged Class 3 airmen (private 
and student) was $9.68. Actually it comes to 
$8.53 if one includes those fliers for whom the 
examination was done gratis for professional or 
military courtesy. 

Class 2 airmen (commercial) paid an average 
of $11.03 and Class 3 (transport), $13.38. Exami- 
nations of Classes 2 and 3 are longer and more 
rigorous than Class 1, accounting for their slightly 
higher cost. 


Civil Service Health Insurance 


By the end of June, Civil Service Commission 
will have tabulated and classified opinions and 
criticisms by some 200,000 to guide it in working 
out new health insurance contracts for about 
two million federal employees, plus their de- 
pendents. 

Existing contracts with Blue Cross, Blue Shield, 
commercial insurance companies, cooperative 
groups providing direct medical services and 
union-sponsored prepayment plans will expire in 
October. The Commission has gone to great pains 
to collect complaints and compliments on work- 
ings of the program. 

The first 15,000 questionnaire replies to be 
processed revealed that 90 per cent of the gov- 
ernment workers in these contributory plans are 
Satisfied with present arrangements. Some 35 
per cent have had occasion to draw benefits 
already and of this number 80 per cent expressed 
satisfaction with what they got. 

In cases where dissatisfaction was expressed, 
the leading complaint was “too slow in paying 
claims.” Difficulties in executing forms were 
another source of trouble. Some enrollees said in 
their questionnaires they thought their plan does 
hot pay out enough for what it costs them. 


Also see AMA Washington Report, page 195. 
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continuous, 24-hour cerebral oxygenation for the aging patient. By 
stimulating respiratory and circulatory function, GERONIAZOL TT* 
‘relieves mental confusion, depression, anxiety, and emotional insta- 
bility—frequent problems in patients after forty—due to presenile 
changes in the vasculature of the brain. Notable benefit usually is 
seen within one to three weeks of therapy. It improves appetite, 
sleep pattern, and outlook—and GERONIAZOL TT™ is non-hypertensive, 
non-excitatory. 

Neither a tranquilizer nor a psychic energizer, GERONIAZOL TT* 
provides a physiologic stimulation of the cerebrum to permit the 
patient to adjust to his surroundings, become part of life itself 
again—and attain the right frame of mind. 


1. Curran, T. R., and Phelps, D. K.: Am. Pract. & Dig. Treat. 11: 617, 1960. 
2. Levy, S.: J.A.M.A. 1538: 1260, 1958. 8. Connolly, R.: W. Va. Med. J. 56: 268, 1960. 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlled Therapy) 


PHARMACAL COMPANY affiliate of PHILIPS ROXANE, INC. 
Columbus 16, Ohlo 


References: 


Each TEMPOTROL contains: 
Pentylenetetrazol, 300 mg.; and 
Nicotinic Acid, 150 mg. 
Indications: Respiratory and cir- 
culatory stimulant for the aged and 
debilitated with symptoms of mental 
confusion, depression, anxiety or 
arteriosclerotic psychosis. 


Contraindications: None known in 
recommended dosage. 

Dosage: One GERONIAZOL TT* 
tablet, b. i. d. 

Supplied: Bottles of 42 tablets (8 
weeks’ treatment). 


See PHILIPS ROXANE 

“Dutch Garden” Exhibit 

at A.M.A. 110th Annual Meeting 
New York City, June 25—30 
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National Intern Matching Program 
Reports 1961 Most Successful Year 


A RECORD LOW in the number of unmatched 
medical students was experienced this year in 
the National Intern Matching Program. Officials 
of the program (first introduced in 1950) an- 
nounced that under its auspices more hospitals 
and students got together in 1961 than ever 
before. 

This year’s figures show that only 211 out of 
6,848 students participating in the program were 
not matched. The students may choose from 
12,686 AMA-approved internship programs of- 
fered by 816 hospitals. 

Dr. Ward Darley, executive secretary of the 
NIMP, said that the uncommitted students 
should not have difficulty finding suitable intern 
openings. They are sent a “results book,” he ex- 
plained, which shows where vacancies exist. Then 
they arrange their own interviews with the 
hospitals. 

Hospitals base their selections on scholastic 
ability, school recommendation and personal in- 
terviews. Each student may list as many hospital 
choices as he wishes. 


New York State Expands Health Program 
For Aged to Qualify for Kerr-Mills 


A $40 MILLION expansion of medical care for the 
needy aged in New York State went into effect 
April 1, thus taking advantage of federal legisla- 
tion enacted last year. 

For the first time, 92,000 persons 65 years old 
or older who are “medically indigent,” will be 
covered—that is, people who have enough to 
live on but not enough to pay doctor or other 
medical bills. 

This expansion will increase state and federal 
contributions to localities now providing medical 
care under public welfare for aged persons. It 
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will also make available to welfare patients some 
medical services not now available at public 
expense. It reduces New York City’s bill for such 
care by about $16,350,000. The total savings to 
localities will be about $17,750,000 a year. 

The program will be administered by local 
welfare departments. 

To be eligible for care under the program, a 
single person must use any income over $1,800 a 
year to pay his own medical expenses. tie must 
also use any savings over $900. A married couple 
must use all income over $2,600 a year and all 
savings above $1,300. 

The program will provide payment in whole or 
in part for doctors’ services; care, treatment, 
maintenance and nursing services in hospitals, 
nursing homes, infirmaries or other medical in- 
stitutions; outpatient hospital or clinic services; 
home nursing services; drugs, sickroom supplies; 
prosthetic appliances and physical therapy. 


David Sarnoff Proposes Electronic 
National Medical Clearing House 


A NATIONAL medical clearing house has been pro- 
posed by David Sarnoff, chairman of Radio Cor- 
poration of America, to help collate the moun- 
tains of current medical information. 

Speaking before a recent meeting of National 
Health Council in New York City, Mr. Sarnoff 
suggested an electronic system to put the latest 
in medical thought, research and practice at the 
fingertips of the nation’s doctors. 

Mr. Sarnoff proposed that physicians might 
one day dial a number and see on closed circuit 
television a whole bibliography of the medical 
knowledge needed. 

Another dialing would select a needed technical 
paper and show it in microfilm on the screen. He 
further described how every major hospital and 
medical school in the country could be tied in 
through communication circuits. 
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Columbus 16, Ohio 


the 
physiologic 
infant skin 
conditioner 


Desitin Baby Lotion helps nature keep 
baby’s skin clean, supple, healthy. It cleanses gently and 
thoroughly, soothes, lubricates, combats ammonia-producing 
bacteria and infection. 


Only Desitin Baby Lotion combines 
Lano-Des*, a rich liquid lanolin, hexachlorophene, vitamins 


A and E, and special emulsifiers. Non-greasy, stainless, pleas- 

inerai oll, to 
antly scented. Effective too in helping lubricate and condition which many babies 
adults’ skin are sensitive. 


write for samples and literature 


DESITIN CHEMICAL COMPANY 
*T.M, 812 Branch Avenue, Providence, 4, R. I. 
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Over 1,000 Physicians Volunteer 
For Tours of Duty on S.S. Hope 


UPON RETURNING from Indonesia where the S.S. 
Hope, the goodwill hospital and training ship, 
made its maiden voyage, Dr. William B. Walsh 
of Washington, who heads the project, reported 
that more than 1,000 U.S. physicians have vol- 
unteered to serve on the ship. 

Academy Member Mary A. Glover from Oahu, 
Hawaii was a member of the first team to serve. 

Dr. Walsh explained in a recent news con- 
ference that the ship’s permanent medical staff— 
15 physicians, two dentists, 25 nurses, and 30 
auxiliary personnel—is supplemented by volun- 
teer teams of up to 36 physicians who are flown 
to the ship for tours of duty of four months each. 


Maternity Care and Costs Change 
Considerably in Five-Year Period 


MATERNITY CARE and costs have shown a re- 
markable change in the past five years according 
to a survey by Health Information Foundation 
of New York. 

It was noted that women who had a live birth 
at some time during a 12-month period in 1957-— 
58 sought medical care earlier in pregnancy and 
used more physicians’ services than had expect- 
ant mothers five years earlier. 

Further, more confinements were medically 
attended and took place in the hospital at the 
end of the survey, but in accordance with chang- 
ing medical technique, the average length of 
hospital stay was shorter. In the 1952-53 survey, 
90 per cent of the live births reported had been 
attended by a physician in a hospital; in 1957-58, 
this figure had risen to 98.8. 

The average expenditure per confinement was 
$272 in 1957-58, a rise of 41 per cent over the 
earlier figure. Aggregate gross total on private 
expenditures connected with having a baby 


G Pp June 1961 


amounted to an estimated $1,150 million in 
1957-58, representing an increase of more than 
50 per cent in five years. 

Finally, the total amount of voluntary health 
insurance benefits paid out in 1957-58 to cover 
the costs of maternity care totaled $436 million, 
nearly double the 1952-53 figure. 


Personal Medical Information Cards 
Distributed as Ohio Chapter Project 


Dr. THOMAS E. RARDIN and Dr. Lewis Cellio, 
both past presidents of the Ohio Academy of 
General Practice, have been successfully pro- 
moting the idea that every person should carry 
personal medical information cards with him in 
case of accident. 

Crusading in their home town of Columbus, 
Ohio, Drs. Cellio and Rardin declared that what 
the hospital can do for an unconscious accident 
victim may depend upon how much doctors can 
learn about him—and how quickly. 

The cards, available upon request, are being 
distributed by the Ohio chapter. On one side of 
the card is standard identification information 
while on the other is vital medical information. 
Such factors as blood type, allergies and drug 
regimen are duly noted to aid the physician in 
the emergency room. 


Heart Disease Chief 1959 Death Cause; 
Influenza and Pneumonia Led in 1900 


DISEASES OF THE HEART, causing 366 deaths per 
100,000 population, was the leading cause of 
death in 1959 contrasting with influenza and 
pneumonia, its counterpart of 1900 which caused 
202 deaths per 100,000. 

According to a tabulation by the Health In- 
formation Foundation, the other leading causes 
of death in 1959 by rank were malignant neo- 


179 


In peptic ulcer diets 
naturally nutritious oatmeal 
combines high protein with 
low stimulating 


and Mother’s Oats 


Since Oatmeal provides the highest natural pro- 
tein content of any whole-grain cereal, it’s ideally 
suited as a dietary food in the management of 
peptic ulcers, especially because it is bland, non- 
irritating, and has low stimulating action. 

Among leading cereals, Oatmeal has the high- 
est natural B: content, and is especially high in 
iron and phosphorus, but low in sodium. 

One ounce of Quaker Oats provides the follow- 
ing percentages of adult M.D.R.: Thiamine 
(vitamin B:) 16.5%, phosphorus 16.5% and iron 
11.0%. Each ounce also provides 110 calories, 
i and 16.7% protein, 6.9% fat, 62.4% carbohy- 
| drates, and 1.5% non-nutritive crude fiber. 


OATS voTues The Quaker Oats Company 


CHICAGO 54, ILLINOIS 
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_ plasms, vascular lesions affecting the central 
nervous system, all accidents, certain diseases of 
early infancy, influenza and pneumonia, general 
arteriosclerosis, diabetes mellitus, congenital mal- 
formations and cirrhosis of the liver. 

By comparison, the other leading causes of 
death in 1900 by rank were tuberculosis (all 
forms), gastritis, diseases of the heart, vascular 
lesions affecting the central nervous system, 
chronic nephritis, all accidents, malignant neo- 
plasms, certain diseases of early infancy and 
diphtheria. 


Kennedy Health Plan, Schlesinger Dogma 
Denounced by Medical Leader in Arkansas 


Dr. R. B. ROBINS, a member of the Board of 
Trustees of the American Medical Association 
and a past president of the Academy, denounced 
the Kennedy health plan in a recent speech be- 
fore the Hot Springs (Arkansas) Rotary Club. 

He stated that the Kennedy plan, to be fi- 
nanced by an increase in social security taxes, is 
unnecessary since the Kerr-Mills law would ade- 
quately care for the health of the aged who need 
help. 

Furthermore, Dr. Robins, a former Democratic 
National Committeeman, declared that the Ken- 
nedy plan would be staggeringly expensive and 
that sensible citizens should be concerned about 
the terrific indebtedness of the United States. 

The final result of Kennedy’s plan would be 
socialized medicine, according to Dr. Robins— 
not simply for the aged, but for everyone. 

Dr. Robins particularly deplored the recent 
remarks of Professor Arthur M. Schlesinger who 
stated that the “welfare state is the best defense 
against communism.” 

“Yet,” Dr. Robins said, “Mr. Krushchev said 
that ‘small doses of socialism’ will eventually 
bring about Communism in America.” 

Dr. Robins warned his audience that the time 
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had come when business and professional men 
and all good citizens should assume their own 
responsibilities and quit saying, “This is not my 
job. Let the Government do it.” 

On the positive side, Dr. Robins told that 
the AMA has a new, 10-point program for the 
extension of improved health care to all people. 

“We are offering,” he stated, “‘a sound, posi- 
tive program which covers costs of medical care, 
voluntary health insurance and prepayment, help 
to the needy and near-needy aged, health of the 
aged, mental health, the supply of physicians, 
continuing education and research, international 
health, preservation of freedom of patients and 
physicians, and health and safety education.” 


University of Michigan Medical School 
Starts Modified Curriculum This Month 


A NEW 12-MONTH SCHEDULE for junior medical 
students and a modified curriculum for juniors 
and seniors, adopted by the University of Michi- 
gan Medical School, is placing greater emphasis 
on developing the future doctor’s responsibility 
to his patients. 

Bypassing the traditional summer vacation, 
the junior student will begin serving as an active 
member of a health team under the close super- 
vision of faculty physicians immediately follow- 
ing his sophomore year. His clinical instruction 
will be oriented about the welfare of the indi- 
vidual patient, and formal lectures will be re- 
duced to one hour a day. 

According to Dr. William N. Hubbard, dean 
of the University of Michigan Medical School, 
the revised curriculum, scheduled to take effect 
June 12, will teach students, “the special obliga- 
tions of a physician to combine the science and 
art of medicine.” 

Students will spend 60 to 90 days in each 
field of clinical medicine to learn through “con- 
tinuity of responsibility toward patients.” 
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ointments 
contain the same antibiotics, 
how can one 
more effective? 


... he unique base* of Neo-Polycin releases a greater 
concentration of antibiotic into the lesions. 


Neo-Polycin Ointment 
on right 

conventional grease-base 
ointment on left 


Agar incubations show Neo-P olycin Ointment more effective 
against common topical pathogens 


This agar plate, containing Staph. aureus, was incubated for 24 hours at room 
temperature. Note the greater zone of inhibition around Neo-Polycin Ointment 
(right), than around the grease-base ointment of comparable antibiotic content 
(left). Tests on the following pathogens gave similar results: beta hemolytic 
strep., E. coli, Proteus vulgaris, Pseudomonas aeruginosa. Higher concentrations 
of antibiotics released from Neo-Polycin tend to inhibit the growth of relatively 
resistant strains and minimize antibacterial resistance created by sub-effective 
concentrations. 

formula: Each gram of Neo-Polycin Ointment contains 4.28 mg. neomycin sulfate (3 
mg. neomycin base), 400 units zinc bacitracin, 8000 units polymyxin B sulfate. 
*FUZENE @a patented base which is miscible with blood, pus, tissue exudates. 


DIVISION OF THE DOW CHEMICAL COMPANY 
PITMAN-MOORE COMPANY AYE INDIANAPOLIS 6, INDIANA 
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Medical News in Small Doses: 


ACADEMY MEMBER Donald M. Dowell of Chilli- 
cothe, Mo., is the new president-elect of the Mis- 
souri State Medical Association . . . Dr. James G. 
Simmons, Academy member from Fitchburg, 
Mass., was recently named chairman of the new 
Section on General Practice by the Massachusetts 
Medical Society. Dr. Simmons will serve until 
the society meets next October when the nomi- 
nating committee will present a slate of officers 
fer election. Member Simmons was ‘‘Massachu- 
setts State General Practitioner for 1953” ... 
Interlingua, the auxiliary world language, is to 
be used for abstracts of papers before the World 
Congress of Psychiatry to be held this month in 
Montreal . . . William Wiscott, executive secre- 
tary of the Maryland chapter for many years and 
also managing editor of Current Medical Digest, 
has been inducted into the Hall of Fame of Bal- 
timore City College, his Alma Mater. Despite 
the affliction of severe rheumatoid arthritis since 
1926, which has kept him in a wheelchair, Willie 
Wiscott has been extremely active in alumni as 
well as professional affairs ... A recent study 
reported in the New York Times shows that the 
elderly account for 28 per cent of the accidental 
deaths in this country ... Dr. E. M. Bluestone, 
who pioneered the home care program at Monte- 
fiore Hospital in New York City, has been chosen 
to receive American Hospital Association’s Dis- 
tinguished Service Award for 1961. The award 
will be presented during AHA’s 68rd annual 
meeting September 25-28 in Atlantic City, N.J. 
... A long-range plan is under way to group the 
10 member-hospitals of the Federation of Jewish 
Philanthropies of New York into coordinated 
hospital centers, with the cooperation of medical 
schools. The federation hospitals are Mt. Sinai, 
Beth Israel, Joint Diseases, Montefiore, Bronx, 
Lebanon, Maimonides, Brooklyn Jewish, Long 
Island Jewish and Hillside. 
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for better control 
of otitis externa 


NEW 


Neo-Polycin HC Otic 


relieves pain 
stops itching 
reduces inflammation 
combats infection 


For a complimentary trade size package 
of new NEO-POLYCIN HC Otic, write to 
Professional Services Department— 


PITMAN-MOORE COMPANY 


DIVISION OF THE DOW CHEMICAL COMPANY 
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Thyroid Tablets (Armour) are prepared from fresh 
selected glands, desiccated and standardized by official 
U.S.P. method to contain 0.2 per cent of iodine in thyroid 
combination. Thyroid Powder U.S.P. (Armour) is 


a3 standardized and of unifsrm potency. USES: Thyroid 
It takes only 2 seconds to specify 2 deficiencies, cretinism, myxedema, nodular goiter (non- 


subclinical hypothyroidism is involved, i.e., gynecologic 
conditions such as functional menstrual disorders, ster- 
ifity, habitual abortion ; recurring conjunctivitis ; certain 
types of anemias and obesity; and certain changes 
which occur in hair, skin and fingernails. DOSAGE: 4 
to 5 grains daily as required by clinical condition. 
Therapeutic effect develops slowly and lasts for two 
months or longer. Thus the daily dose may be given as 
2 single dose (preferably in the morning) rather than 
several times daily. Patients treated with thyroid should 
be continuously under the physician's observation. 
CONTRAINDICATIONS: Heart disease and hyperter- 
sion, unless the metabolic rate is low. SUPPLIED: 
Tablets—botties of 100, 1000 and larger: potencies of 
“%. %, 1, 2 and 5 grains. Powder—1 oz. 4 oz., and 1 Ib. 
bottles. 


\ 
a 


prescription blank, yet these words - 
represent the highest grade thyroid 
available, manufactured with 

all the control skills learned during 
three-quarters of a century of 
experience with endocrine products. 
THYROID ARMOUR is the origina! 
standard of comparison for all 
thyroid preparations, and is 
regarded throughout the world 

as the quality thyroid product. 


: ARMOUR PHARMACEUTICAL COMPANY 
KANKAKEE, 1LUNOIS Armour Means Protection 
© Jan, 1961, A. P. Co, 
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News from the State Chapters 


Dr. Francis L. LAND of Fort Wayne, Ind. is 
the new president of the Indiana chapter. In- 
stalled during Indiana chapter’s 13th annual 
meeting March 15-16 in Indianapolis, Dr. Land 
is the youngest doctor ever to hold this office. 
(See cut.) He succeeds Dr. Harry Pandolfo of 
Indianapolis. 

During a meeting of the house of delegates at 
the Columbia Club, Dr. Wilson L. Dalton of 
Shelbyville was named president-elect. (See cut.) 
Dr. Charles R. Alvey of Muncie was re-elected 
vice president. 

The scientific sessions which included 14 pre- 
sentations were opened at the Murat Temple 
with a lecture on “tax shavings.” Accountant 
Eugene P. Cornett of Indianapolis advised the 
doctors that they should “take every advantage 
we can lay our hands on as long as they’re legal.” 
Various case histories and tips on saving tax 
dollars were offered. 

The annual Aesculapius Award for the best 
scientific exhibit went this year to Drs. Robert 


Presidential Line-up— Pictured during Indiana chapter's 
18th annual meeting in Indianapolis are (left to right) Dr. 
Harry Pandolfo of Indianapolis, immediate past president; 
Dr. Francis L. Land of Fort Wayne, president, and Dr. Wil- 
son L. Dalton of Shelbyville, president-elect. 
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President Land Accepts Gavel— Dr. Francis L. Land (right), 
newly-installed president of the Indiana chapter, accepts the 
president’s gavel from Dr. John G. Walsh of Sacramento, 
Calif., retiring AAGP president. 


G. Trout, Julio C. Davila and Robert P. Glover, 
all of the Presbyterian Hospital and Thomas M. 
Fitzgerald Mercy Hospital in Philadelphia. Their 
exhibit was entitled, ‘Practical Diagnosis of Sur- 
gical Heart Disease.” (See cut.) 

Dr. John G. Walsh, who retired as AAGP 

president in April, presided during the officers 
installation ceremonies held in the ballroom of 
the Columbia Club. Dr. Walsh also spoke on 
“Cancer Diagnosis in the Office’ during the 
scientific meeting. 
e A discussion of Michigan’s medical aid for the 
aged by State Senators Frank D. Beadle and 
Lloyd A. Stephens highlighted Michigan and 
Wayne County (Michigan) chapters’ eighth an- 
nual spring meeting. 

Held March 1 at the Sheraton-Cadillae Hotel 


Heart Exhibit Given Award—Accepting the best exhibit 
award for Drs. Robert G. Trout, Julio C. Davila and Robert 
P. Glover of Philadelphia is Mr. Joseph Sunner. Dr. Frank 
H. Green (left) presents the award, while Dr. Louis F. Rittel- 
meyer (right), a member of the Indiana chapter and an officer 
of Mead Johnson & Company, looks on. 
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and the 
fat 
recommendation 


F Cholesterogenesis in man is recognized as a highly 
In curre nt complex process, only partially affected by the 
character of the diet. Nonetheless, the opinion is 


° often expressed that the lipid content of the adult 

d | eta ry American diet might well be reduced from its cur- 

rent level of 40 to 50% of daily calories to about 30%. 

th - ki The ultimate goal of this recommendation is the 
INKING possible reduction of serum cholesterol levels. 


Because eggs constitute an important part of 
protein, vitamin, and mineral nutrition, they are 
included in virtually every authoritative low fat 
diet. In a diet supplying 2500 calories, 30% of 
which are furnished by lipids, the lipids of two eggs 
comprise only 1/7 of the allowed daily fat intake. 


Two Eggs Provide* 
Carbohydrate. 1 Gm. 
12 Gm. 
Fatty acids 
Saturated 4 Gm 
Unsaturated 
5 Gm. 
1 Gm. 


Vitamins present: A, D, E, K, B:, Bz, 
Bs, Biz, pantothenic acid, niacin, folic 
acid, biotin. 

Minerals present: Calcium, phosphorus, 
sodium, potassium, chlorine, sulfur, 
iron, iodine, manganese, magnesium, 
zinc, copper. 


*U. S. Department of Agriculture Home and 
Garden Bulletin No. 72, Sept. 1960. 


The nutritional statements made in this ad- 
vertisement have been reviewed by the Council 
on Foods and Nutrition of the American 
Medical Association and found consistent 
with current authoritative medical opinion. 


Poultry and Egg National Board 


8 South Michigan Avenue, Chicago 3, Ill. 
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Lobster Luncheon for Michigan Chapters—Seated at the 
headtable during a luncheon break in Michigan and Wayne 
County chapters’ spring symposium were (left to right) Dr. 
Harold B. Houser, Cleveland; Dr. John Calabro, Jersey 
City; Dr. William P. Peak, Louisville; Dr. C. Howard Ross, 
Ann Arbor; Dr. Margaret A. Kelsall, Cleveland; the Hon- 
orable Lloyd A. Stephens (R-Scottsville), the Honorable 
Frank D. Beadle (R-St. Clair); Chairman F. P. Rhoades, 
Detroit; Mrs. Rhoades; Dr. James C. Danforth, Jr., Grosse 
Pointe Woods, Mich.; Dr. Eugene B. Robichaux, Excelsior 
Springs, Mo.; Dr. Chris J. D. Zarafonetis, Ann Arbor; Dr. 
Joseph E. Imbriglia, Philadelphia; Dr. Herbert A. Lus- 
combe, Philadelphia, and Dr. Burton Rockliss, Geigy 
Pharmaceuticals. 


in Detroit, the scientific portion of the meeting, 
concerning inflammation, drew over 400 regis- 
trants. Dr. F. P. Rhoades of Detroit was program 
chairman. 

Moderator for the morning session was Dr. C. 
Howard Ross of Ann Arbor, president of the 
Michigan chapter. Speaking at this session were 
Drs. John Calabro, Seton Hall Medical School; 
William P. Peak, University of Louisville School 
of Medicine; Harold B. Houser, School of Medi- 
cine, Western Reserve University, and Margaret 
A. Kelsall, Ph.D., University of Colorado. 
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Dr. James C. Danforth, Jr. of Grosse Pointe 
Woods, president of the Wayne County chapter 
was moderator for the afternoon session. Drs. 
Eugene B. Robichaux, Excelsior Springs, Mo.; 
Chris J. D. Zarafonetis, University of Michigan; 
Joseph E. Imbriglia, Hahnemann Medical Col- 
lege and Hospital, and Herbert A. Luscombe, 
Jefferson Medical College Hospital, spoke at this 
session. 

A lobster luncheon was served to over 300 in 
the Grand Ballroom of the Sheraton-Cadillac. 
(See cut.) 

@ Every county in Wisconsin is now represented 
by a chapter since the formation of the Winne- 
bago chapter in February. 

Incorporating Winnebago, Marquette and 
Green Lake counties, the Winnebago chapter 
received its charter from Wisconsin Chapter 
President Robert E. Callan in a ceremony at the 
Athearn Hotel in Oshkosh. 

The Winnebago chapter is the 11th largest 
chapter in the state, includes the cities of Neenah- 
Menasha, the birthplace of the Wisconsin chap- 
ter, and boasts of two former state chapter 
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Your Heart Patient 


-and a natural way to meet his need for milk’s nutrition 
-without risking the penalties of fat 


Although your heart patients need the vital 
nutrition of milk, often the calories and satur- 
ated fat both pose problems. 

Now there’s a fresh-flavor, delicious, and nat- 
ural way to help assure your patients’ good 
nutritional status. Today, Carnation Instant 
Nonfat Dry Milk provides all the protein, cal- 
cium, and B-vitamins of fresh, whole milk — 
but without the fat. 

And Carnation Instant can be mixed 25% over- 


strength to provide more calcium, protein, and 
B-vitamins than ordinary non- 
fat milk. 44 cup extra crys- 
tals per liquid quart gives 
patients 25% more needed 
nutrition—without excessive 
calories. It tastes delicious, 


with a richer flavor they'll 
enjoy. Even enriched, it costs 


them only 12¢ a quart. 


ANOTHER QUALITY PRODUCT OF CARNATION COMPANY, LOS ANGELES 36, CALIFORNIA 
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presidents and one national AAGP president 
among its members. 

The two state presidents, Dr. John P. Canavan 
and Dr. George E. Forkin, and a former national 
president, Dr. William Hildebrand, sat at the 
speakers table during the charter meeting. Dr. 
Hildebrand was the principal speaker. 

After the charter presentation the following 

officers were elected to serve during the first 
year: Drs. Raymond Wagner, president; Mar- 
cellus Haines, vice president, and Harold J. 
Danforth, secretary-treasurer. 
@ The Iowa and Nebraska chapters, the Univer- 
sity of Nebraska College of Medicine and Creigh- 
ton University School of Medicine were joint 
sponsors of a March 16 symposium on practical 
therapeutics. 

An outstanding roster of speakers was assem- 
bled for the symposium held at the Sheraton- 
Fontenelle Hotel in Omaha. Dr. Henning W. 
Mathiasen, president of the Iowa chapter, and 
Dr. Ivan M. French, president of the Nebraska 
chapter, were moderators for the two scientific 
sessions. 

Speakers were: Drs. Charles H. Slocumb, 
Mayo Clinic; Henry F. Page, Jefferson Medical 
College; Lawrence J. Halpin, Cedar Rapids, Ia.; 
Isadore Dyer, Tulane University; Herbert J. 
Grossman, University of California, and Robert 
N. Barr, secretary and executive officer of the 
Minnesota Department of Health. 

Dr. James P. Cooney, vice president for Medi- 
cal Affairs, American Cancer Society, New York 
City, delivered the luncheon address entitled 
“The Role of the General Practitioner in Cancer.” 
@ Physicians from Uvalde, Eagle Pass, Crystal 
City, Brackettville and Del Rio, Tex. have joined 
together in organizing a Southwest Texas chapter. 

It was decided that the chapter would hold an 
annual meeting in the area. This year’s meeting, 
held in Del Rio, featured Dr. Grant Gwinup of 
the University of Texas Medical Branch at 
Galveston as speaker. His lecture was entitled 
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Section on General Practice 
in New York Coliseum 


THE Section on General Practice of 
American Medical Association will 
hold its sessions June 27-29 in Room 
B of the New York Coliseum, during 
the AMA’s annual meeting in New 
York City. 


“Current Concepts in Diagnosis and Treatment 
of Diabetes.” 

Dr. George H. Herrmann, Jr. of Del Rio was 
elected president of the chapter at the February 
meeting. Dr. Sterling Fly of Uvalde is vice presi- 
dent and Dr. Hi Newby of Del Rio, secretary- 
treasurer. 

@ “Medical Care for the Aged—New Era and 
New Problems” was the subject for Connecticut 
chapter’s first full-day symposium. 

According to Dr. Peter J. Seafarello, sympo- 
sium chairman and treasurer of the Connecticut 
chapter, the March 16 symposium was held to 
“give physicians an opportunity to better pre- 
pare themselves to meet the growing problem of 
insuring our senior citizens the highest quality of 
medical care.” 

The meeting, held at the Statler Hilton in 

Hartford and covering seven basic geriatric prob- 
lems, featured lectures by Drs. John R. Cobb, 
New York Polyclinic Medical School; Cornelius 
E. Sedgwick, Lahey Clinic; Irving Hirshleifer, 
Kings County (New York) Hospital; Harry M. 
Robinson, Jr., University of Maryland School of 
Medicine; Edward A. Kent, Brooklyn Hebrew 
Home and Hospital for the Aged; William J. 
Staubitz, University of Buffalo, and I. Phillips 
Frohman, Washington, D.C. 
@ One of the St. Louis (Missouri) chapter’s most 
popular and well attended events, the Sixth 
Annual! Spring Scientific Symposium, was held 
May 7 at the Chase Hotel in St. Louis. 

A varied program, drawing a large attendance, 
was presented by the following well-known medi- 
cal educators: Drs. Edward T. Krementz, Tulane 
University; James N. Sussex, Medical College of 
Alabama; George A. Constant, University of 
Texas Medical School; Alex J. Steigman, Uni- 
versity of Louisville, and Edward M. Litin, 
Mayo Clinic. 

A cocktail party and dinner in the evening 
provided entertainment for the doctors and their 
wives. 
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pork 
its 
place... 
in the daily diet 


The average serving of 100 gm. of lean pork provides 
a modest 250 calories, 


Compare the fat content of lean pork with that of 
other lean meats. 


Pork outranks other high-protein foods in its con- 
tribution of thiamine,p:) 


Pork provides an important amount of other B vita- 
mins 


minerals, iron, copper and phosphorus, 
magnesium and potassium, supplied in 
a form that the body can use readily. 


1. Leverton, R.M., and Odell, G.V.: The Nutritive Value 
of Cooked Meat, Oklahoma Agricultural Experiment 
Station, Oklahoma State University, Miscellaneous 
Publication MP-49, 1958. 


Pork contributes significant amounts of the essential, | 
| 


/ 


: The nutritional statements made in this advertisement have been reviewed by the 


Council on Foods and Nutrition of the American Medical Association and found 
consistent with current authoritative medical opinion. 


AMERICAN | MEAT | INSTITUTE 


MAIN OFFICE, CHICAGO ° MEMBERS THROUGHOUT THE NATION 
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e Dr. Paul W. Leithart of Columbus was named 
president-elect during the Central Ohio chapter’s 
recent annual meeting in Columbus. Dr. Earl D. 
McCallister of Columbus was re-elected secretary- 
treasurer of the 172 member component chapter 
as he annually has been since 1947. (See cut.) 

Following the installation of the new officers, 
Retiring President Robert A. Heilman presented 
the gavel to his successor, Dr. Wade D. Bower. 
Both are from Columbus. (See cut.) 

Guest speaker during the banquet for 114 
members and wives was Dr. Jack Teterick, a 
Columbus surgeon, who was one of the physicians 
of the first ship of mercy, the S.S. HOPE. His 
address concerned the HOPE’s voyage and was 
enhanced by colored slides. 

@ Princeton, N.J. will be the site of New Jersey 
chapter’s second county officers conference to be 
held June 4 at the Nassau Inn. 

Any officer of the component county chapters, 
especially the president and secretary, has been 
invited to attend. 

In addition to a business meeting, activities 


Exchange of President’s Gavel—Retiring President Rob- 
ert A. Heilman (left) presents the gavel to Incoming Pres- 
ident Wade D. Bower. 
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for the ladies and a cocktail party has been 
planned. 
e@ A symposium on Medical and Surgical Prob- 
lems in Old Folks was sponsored by the Arizona 
chapter March 18 at the Hotel Westward Ho in 
Phoenix. 

Six medical educators who are well known 
throughout the nation, Drs. Edward H. Rynear- 
son, MayoClinic; Frederic G. Burke, Georgetown 
University School of Medicine; Beverley T. 
Mead, University of Utah College of Medicine; 
Arthur Grollman, University of Texas South- 
western Medical School; Philip Thorek, Cook 
County Graduate School of Medicine, and L. 
Maxwell Lockie, University of Buffalo School 
of Medicine, presented the scientific program. 

Dr. Donald H. Stubbs, chairman, board of 
directors, National Association of Blue Shield 
Plans, delivered the luncheon address entitled, 
“Socio-Economic Problems of Medicine.” 

Moderators for the morning and afternoon ses- 
sions were Drs. Robert A. Price and Ashton 
Taylor, both of Phoenix, Ariz. 


Officials of Central Ohio Chapter — Pictured during Central 
Ohio chapter’s annual meeting are (left to right) President- 
elect Paul W. Leithart, Secretary-Treasurer Earl D. 
McCallister, President Wade D. Bower and Past President 
Robert A. Heilman. 
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1. VAGISEC liquid and jelly 2. VAGISEC’s three active 3. Water is forced through the 
penetrate and dissolve ingredients* permeate the weakened cell wall, causing 


vaginal mucus, exposing cell’s membrane, remove trichomonad to swell and 
even deeply embedded waxes and lipids, denature explode. All within 15 
trichomonads. proteins. seconds of contact. 


Specific therapy for vaginal trichomoniasis 


VacisEc® liquid and jelly. “Many other chemicals 
stop motion and we have assumed that the organisms are 
dead, but with [VaGIsEc] there can be no doubt, since only 
fragments remain.”! 


The first office treatment with VAGISEC brings 


immediate symptomatic relief. With the very first 
office treatment, Decker? achieved immediate relief of 
acute symptoms in all 64 cases of acute trichomoniasis 
studied. 


Cure rates as high as 96% with VAGISEC con- 
firmed by negative cultures for three consecutive 


months. Roberts and Sullivan? successfully treated 96% 
(48 of 50) vaginal trichomoniasis patients with VAGISEC, all 
of whom remained flagellate free, as proved by repeated 
negative cultures for three months after treatment. Gior- 
lando and Brandt,* and Weiner5 were equally successful 
with VAGISEC, curing 93.1% (54 patients of 58), and 90.2% 
(46 patients of 51) respectively, by means of the VAGISEC 
technique. 


To prevent re-infection—RAMSES® for the hus- 


band. As Romney® points out, “. . . therapy which is di- 
rected solely towards the female patient is unrealistic and 
ineffectual.” Husbands readily cooperate when you pre- 
scribe RAMSES, the prophylactic with “built-in” sensitivity. 
References: 1. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 
2. Decker, A.: New York J. Med. 57:2237 (July 1) 1957. 3. 
Roberts, C. L., and Sullivan, J. J.: West. Med. 7:12 (Apr.) 1960. 
4. Giorlando, S. W., and Brandt, M. L.: Am. J. Obst. & Gynec. 
76:666 (Sept.) 1958. 5. Weiner, H. H.: Clin. Med. 5:25 (Jan.) 
1958. 6. Romney, S. L.: M. Sc. 8:235 (Aug. 25) 1960. 

VaGiIsec and RAMSES are registered trade-marks of Julius Schmid, Inc. 


VAGISEC 


*Active ingredients in VaGIsEC liquid: Polyoxyethylene nonyl phe- 
nol, sodium ethylene diamine tetra-acetate, sodium dioctyl sulfosuc- 
cinate. In addition, VaGIsEc jelly contains alcohol 5% by weight. 


423 West 55th Street 
Julius Schmid, Inc. Newyork 19.N_Y. 
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News 


Continued from page 33 


On the Calendar 


* Classified by the Commission on Education as acceptable for 
postgraduate study credits under Category I. Members should 
report actual hours of attendance. Maximum hours listed 
when available. 


JULY (continued) 

17-29: Michael Reese Hospital, course in electrocardio- 
graphic interpretation, Michael Reese Hospital and 
Medical Center, Chicago, II. 

*18: Tennessee chapter, course in treatment of the foot, 
Memphis. (1 hr.) 

*27-28: Virginia chapter and Tri-State Medical Associa- 
tion, meeting, The Cavalier, Virginia Beach, Va. 
(12 hrs.) 

30: Neurological Hospital, ‘The Older Patient,’’ Neu- 
rological Hospital, Kansas City, Mo. 


AUGUST 
14-17: National Medical Association, Inc., meeting, 
New York City. 

*15: Tennessee chapter, course in radiologic examination 
of the chest, Memphis. (1 hr.) 

17-19: Utah chapter, annual scientific meeting, Zions 
National Canyon. 

*21: Cook County Graduate School of Medicine, one-week 
course in surgical technique, Cook County Graduate 
School of Medicine, Chicago, III. 

21-25: University of Colorado School of Medicine, clinical 
and research advances in pediatrics and child guidance 
problems, Stanley Hotel, Estes Park, Colo. 


SEPTEMBER 

6-9: Wyoming chapter, annual meeting, Jackson Lake 
Lodge, Moran. 

*11: Cook County Graduate School of Medicine, one-week 
course in pediatric surgery, Cook County Graduate 
School of Medicine, Chicago, IIl. . 

11-14: International College of Medical Practice, third 
congress of general practitioners, Salzburg, Austria. 

*13-14: Ohio chapter, annual meeting, Netherland-Hilton 
Hotel, Cincinnati. 

13-14: Nebraska chapter, annual meeting, Blackstone 
Hotel, Omaha. 


GP June 1961 


*14: Cook County Graduate School of Medicine, course in 
pain relief in childbirth, Cook County Graduate School 
of Medicine, Chicago, IIl. 

*15: American Academy of General Practice and University 
of Kansas, annual symposium on infectious diseases, 
Battenfeld Auditorium, Kansas City, Kan. (6 hrs.) 

*16: Pennsylvania chapter and the Pennsylvania Heart 
Association, scientific session, Hotel Sterling, Wilkes- 
Barre. (3 hrs.) 

16-17: American Academy of General Practice, State 
Officers’ Conference, Hotel Muehlebach, Kansas City, 
Mo. 

17-19: Wisconsin chapter, annual meeting, Milwaukee 
Auditorium, Milwaukee. 

*18: Cook County Graduate School of Medicine, two- 
week course in surgical technique, Cook County Gradu- 
ate School of Medicine, Chicago, Ill. 

*18: Cook County Graduate School of Medicine, one-week 
course in general surgery, Cook County Graduate 
School of Medicine, Chicago, III. 

*18: Cook County Graduate School of Medicine, two-week 
course in gynecology, Cook County Graduate School 
of Medicine, Chicago, IIl. 

21-23: Idaho chapter, annual scientific meeting, Hotel 
Boise, Boise. 

23-24: Massachusetts chapter, annual meeting, Hotel 
Statler Hilton, Boston. 

*25: Cook County Graduate School of Medicine, one-week 
course in diseases of the chest, Cook County Graduate 
School of Medicine, Chicago, III. 

*25-26: Chattanooga Area (Tennessee) chapter, Tennessee 
Valley Medical Assembly, Read House, Chattanooga, 
Tenn. (11 hrs.) 

25-26: Iowa chapter, annual meeting, Savery Hotel, 
Des Moines. 

*26: Louisiana chapter, course in management of acute 
emergencies seen in thoracic surgery, Baton Rouge 
General Hospital, Baton Rouge. (2 hrs.) 

27-28: Mississippi chapter, annual meeting, Hotel Hei- 
delberg, Jackson. 

27-28: Minnesota chapter, annual meeting, Radisson 
Hotel, Minneapolis. 


OCTOBER 

*2: Cook County Graduate School of Medicine, one-week 
basic course in electrocardiography and heart disease, 
Cook County Graduate School of Medicine, Chicago. 

2-5: American Academy of Pediatrics, meeting, Palmer 
House, Chicago, 

*3-5: Kansas chapter, annual meeting, Broadview Hotel, 
Wichita. (6 hrs.) 
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A HousE Government Operations subcommittee 
reported that the National Institutes of Health is 
not getting full value for the millions of dollars it 
spends for medical research each year. 

The subcommittee, headed by Rep. L. H. 
Fountain (D—N. C.), concluded after a two-year 
study that the NIH “‘is not adequately organ- 
ized’”’ to administer its program of medical re- 
search grants to schools, institutions and com- 
mercial concerns. 

“Tn particular, NIH has failed to provide for a 
meaningful review of the financial requirements 
of research projects as part of the technical re- 
view process,’’ the subecommittee’s report said. 

“Further NIH does not maintain sufficient di- 
rect and continuous contact with grantees for the 
purpose of determining appropriate levels of con- 
tinuation support in relation to project accom- 
plishments and needs. . . 

“The present management policies and proce- 
dures are especially unsatisfactory in connection 
with research grants to commercial firms and for 
the support of meetings of scientific organiza- 
tions. . . 

“The committee believes that economies and 
greater efficiency can be achieved through the 
development of more uniform policies and proce- 
dures in connection with the many special pur- 
pose training programs supported by NIH.” 

Luther L. Terry, M.D., surgeon general of the 
USPHS, promised to give the subcommittee’s 
recommendations serious consideration. But, he 
added, “‘in working out these measures, care must 
be taken that they do not adversely affect the at- 
tainment of the essential purposes of the pro- 
grams—the production of research findings con- 
tributing to the conquest of disease.” 

NIH appropriations, excluding construction 
funds, havé increased almost twelvefold—from 
$46.4 million in 1950 to $547.2 million this year. 
Appropriated funds for research and training ac- 
tivities outside NIH have increased more than 
twentyfold—from $21.9 million in 1950 to $447.5 
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AMA 
Washington 
Report 


million this year. Appropriations for outside re- 
search alone expanded more than 22 times—from 
$14.1 million to $315.5 million. 

The NIH administers its outside research 
through seven institutes—Allergy and Infectious 
Diseases, Arthritis and Metabolic Diseases, Can- 
cer, Mental Health, Heart, Dental Research, and 
Neurological Diseases and Blindness. 

The Kennedy Administration is asking Con- 
gress to appropriate $613 million for NIH for the 
fiscal year 1962 which begins next July 1. Of this, 
about $467 million is asked for research and 
training grants. 

In justifying their money requests, USPHS 
witnesses told a House Appropriations subcom- 
mittee that pollution, venereal disease and radia- 
tion problems are serious. Many teenagers were 
reported infected in the sharpest increase in vene- 
real disease ever to hit this country. The situation 
was described as critical with syphilis cases in- 
creasing across the nation and touching all races 
and income groups. 

The AMA supported the Administration’s leg- 
islative proposal for federal matching grants for 
the construction, replacement or rehabilitation of 
medical schools. Dr. F. J. L. Blasingame, execu- 
tive vice president of AMA, wrote the Senate 
Labor and Public Welfare Committee: 

“‘We strongly believe that increased attention 
must be given to the adequacy of physical facili- 
ties, the availability of qualified instructors and 
the availability of teaching material and patients 
for the clinical phases of medical education if high 
standards of medical education are to be main- 
tained. Any attempt to increase the number of 
medical students without regard to these condi- 
tions will result in a lowering of the standard of 
medical education. We are of the firm conviction 
that increase in the physical facilities available 
for medical education should be given priority at 
this time over any other federal legislation in the 
field of medical education. . . 

“We would recommend further that serious 
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SAFE 


IN THE TREATMENT OF PSORIASIS 


Clinically tested, safe and effective RIASOL 
offers maximum assurance against recur- 
rence and adverse reactions. 

RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 


Available at pharmacies or direct in 4 and 8 fluid 
ounces. Write for professional sample and literature. 


D SLaboralories 


DEPT 104 


12850 MANSFIELD DETROIT 27, MICHIGAN 
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AMA Washington Report 


| consideration be given first to the construction of 
medical educational facilities in those states 
where medical education has not been under- 
taken in the past if qualified instructors and 
teaching material and patients are available.” 


Other Washington Developments 


MEDICAL CARE FOR THE AGED 


The AMA disputed statements made by 
Abraham Ribicoff, secretary of Health, Educa- 
tion and Welfare, about the Administration’s 
legislation on medical care for the aged. 

A detailed letter was sent to more than 500 
editors who heard Ribicoff speak at the annual 
meeting of the American Society of Newspaper 
Editors. 

“Mr. Ribicoff has stated that physicians are 
not included in the King bill,”’ the letter, signed 
by Dr. Blasingame, said. “This simply is not true. 

“The bill includes interns and residents in 
teaching hospitals. It also specifically includes 
pathologists, radiologists, physiatrists, and anes- 
thesiologists working in the hospitals or serving 
the hospital’s outpatient clinics. 

“Mr. Ribicoff further claims that the King bill 
provides free choice of hospital physician. The 
fact is only hospitals signing contracts with the 
federal government would be available to pa- 
tients. If the only hospital in a community was 
not approved by the Secretary of HEW, patients 
in that community would be forced to seek hos- 
pitalization in some other city . . . If the patient’s 
physician was not on the staff of the other hos- 
pital, the patient would be denied free choice of 
physician. 

“Mr. Ribicoff also says the King bill is not so- 
cialized medicine. By common definition, any 
scheme which calls for a system of compulsory 
health care which is administered, financed, and 
controlled by the federal government is social- 
ized medicine for that segment of the population 
It serves. 
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“Furthermore, the Socialist Party strongly 
supports the King bill, and supported the Forand 
bill which preceded it. 

“New America, official publication of the So- 
cialist Party, said on Dec. 1, 1960: ‘. . . Once the 
Forand bill is passed, this nation will be provided 
with a mechanism for socialized medicine, capa- 
ble of indefinite expansion in every direction un- 
til it includes the entire population.’ The Social- 
ists should be an authority on the subject. 

“A number of senators and congressmen have 
confirmed our views on the social security ap- 
proach to medical care. 

“For example, Congressman Walter H. Judd 
(R—Minn.), a doctor of medicine, recently said: 

“‘ ‘The public has been led to believe that they 
can get government financing without govern- 
ment control and ultimate government operation 
of medical services. It is naive for anyone to be- 
lieve that Congress will take the people’s money 
away from them through taxes and then allow 
the money to be spent by someone else without 
the Congress maintaining its own firm control. 
Congress would be completely irresponsible if it 
did not so control the funds it raises—and it is 
not and will not be that irresponsible.’ 

“The physicians of this country are, and al- 
ways have been, in favor of medical care for all 
regardless of ability to pay. Last year alone they 
gave more than $658 million in free medical care. 
But we are not in favor of saddling the wage-earn- 
ers of this country—and their children—with an- 
other tax burden to provide medical care for the 
millions who can afford to provide for their own 
“It seems rather strange to us that Mr. Ribi- 
coff continues to lobby for the King bill while 
completely ignoring the Kerr-Mills law, passed 
by Congress last year with strong support by the 
nation’s physicians. 

“The Kerr-Mills law enables the states to 
guarantee to every aged American who needs 
help the health care he requires.” 
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Key to Index Abbreviations 
ed Editorial 
info pl Information Please 


tip Tips from Other Journals 
Scientific Article 


Subject Index 


A 


ACCIDENTS 
problem of inattention in, communication 
theory (tip), May, p. 137 
ACUTE RENAL FAILURE: See KIDNEYS, disease of 
ADRENALS 
hyperfunction of, observed in lung cancer (tip), 
March, p. 121 
AGRANULOCYTOSIS 
after treatment with chlorpropamide, case 
study (tip), January, p. 129 
ALLERGY 
griseofulvin (tip), May, p. 129 
triamcinolone less ulcerogenic than previously 
used steroids (tip), April, p. 127 
AMERICAN MEDICAL ASSOCIATION 
editorial, “Family Physician” and GP reply 
(ed), May, p. 77 
“General Practitioner of the Year’ award 
serves no purpose (ed), March, p. 79 
AMYLOIDOSIS 
rectal biopsy for diagnosis of, April, p. 118 
ANEMIA 
sickle cell, kidney in (tip), April, p. 129 
ANGIOGRAPHY 
spinal cord damage after aortography (info pl), 
February, p. 118 
ANTIBIOTICS: See also specific antibiotics 
hearing loss reaction from use of some anti- 
biotics (Gregg, Lierle), *March, p. 94 
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local, do not interfere with reparative function 
of body (info pl), June, p. 109 
sciatic nerve injury due to (tip), Feb., p. 108 
AORTA 
aneurysm of, surgical treatment (tip), June, 
p. 119 
roentgenography: See ANGIOGRAPHY 
ARTERIES 
carotid sinus syndrome, diagnosis and treat- 
ment (tip), March, p. 125 
cross-over graft from ileofemoral to popliteal 
(tip), June, p. 119 
ARTHRITIS 
rheumatoid, weather and climate effects on 
(info p!), May, p. 125 
ASCITES 
prednisone for (tip), April, p. 135 
AUTOMOBILES 
accidents, and seat belts (Kulowski, guest ed), 
April, p. 80 
AXILLA 
hidradenitis suppurativa of, therapy of (info 
pl), January, p. 133 


BALANTIDIUM COLI 
as cause of diarrhea, treatment (tip), January, 
p. 132 
BELL’s PALsy: See PARALYSIS, FACIAL 
BILE Ducts 
strictures, repair of (tip), January, p. 128 
BISHYDROXYCOUMARIN 
dosage of, before resistance assumed (info pl), 
January, p. 134 
BLooD 
circulation, clinical measurements of (Rose), 
*February, p. 98 
viscosity of, review (tip), June, p. 121 
BLOOD PRESSURE 
auscultatory gap in (info pl), January, p. 133 
Korotkoff sounds, transmission with phono- 
catheter (tip), January, p. 126 
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BLOOD TRANSFUSION 
preoperative, necessary with low hemoglobin 
(info pl), February, p. 117 
BONES 
banks, supply from dead, technique of collect- 
ing (tip), January, p. 128 
lesions of, due to renal diseases (Berman), 
*February, p. 90 
BRAIN 
hemorrhage, surgery for (tip), January, p. 127 
BREAST 
cancer, examination for, palpation with soaped 
hands (Abramson), January, p. 120 
lactation: See LACTATION 
tumor of the, requires biopsy (Arcari, Wilson), 
*March, p. 82 
BRIGHT’S DISEASE 
syndromes of (tip), June, p. 113 
BRONCHITIS 
chronic, chemotherapy for (tip), January, 
p. 126 


C 


CANCER 
fever with or without infection is common in 
(tip), June, p. 115 
CARDIOVASCULAR DISEASE 
diagnostic laboratory for, pooling of resources 
of hospitals (ed), January, p. 79 
CATECHOLAMINES 
excretion during cold exposure (tip), March, 
p. 121 
CHI-SQUARE 
definition (info pl), June, p. 107 
CHILDREN 
anaphylactoid purpura in, review (tip), March, 
p. 124 
bacterial endocarditis and antibiotic therapy 
in (tip), May, p. 133 
mentally retarded, and the family (tip), May, 
p. 135 
nephrosis in, management of (Pickering, Kerr), 
*March, p. 111 
needle biopsy of liver in, method (tip), June, 
p. 121 
sweat glands, abnormalities in cystic fibrosis 
in (tip), May, p. 129 
CHLORPROPAMiDE 
agranulocytosis after treatment with, case 
study (tip), January, p. 129 
CHOLESTEROL 
and corn oil (ed), April, p. 79 
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Triparanol (Mer/29®) lowers serum (tip, 
April, p. 125 
COCCIDIOIDOMYCOSIS 
review (Joffe), *April, p. 107 
COLISTIN 
in urinary tract infections (tip), May, p. 141 
CoLitis, ULCERATIVE 
surgery in, method depends on case (tip), Feb- 
ruary, p. 110 
COLON 
descending, infarction of, surgical treatment of 
(tip), March, p. 122 
rehabilitation of the colostomy patient (ed), 
February, p. 79 
CORONARY VESSELS 
occlusion, incidence increases in cold weather 
(info pl), March, p. 129 
COUGH 
plate cultures and pertussis, and catarrhal 
stage (Smith), January, p. 103 
Cystic FIBROSIS: See PANCREAS 


D 


DEAFNESS 
antibiotics may cause (Gregg, Lierle), *March, 
p. 94 
no correlation between sulfa and antihistamine 
drugs and (info pl), May, p. 125 
DIABETES MELLITUS 
asymptomatic bacilliuria in (tip), June, p. 117 
phenformin effective in (tip), May, p. 139 
phenformin ineffective in, February, p. 99 
treatment and control of (Root), *May, p. 107 
DIAPHRAGM 
idiopathic paralysis of (Katz), *May, p. 90 
DIARRHEA 
caused by balantidium coli, treatment for (tip), 
January, p. 132 
persistent, after trip (info pl), April, p. 121 
DIGITOXIN 
care required to prevent toxicity (ed), Febru- 
ary, p. 80 
DRuGS 
counterfeiting of, necessitates careful prescrib- 
ing (DeGraff), March, p. 81 
high cost of advertising (ed), March, p. 79 
physicians should report side actions of 
(DeGraff), January, p. 81 
prescriptions for, disregarded by some patients, 
May, p. 147 
role of clinical pharmacologist an important 
one (DeGraff), June, p. 79 
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symptomatic, new may not be as good as old 
(DeGraff), February, p. 81 
DucTus ARTERIOSUS 
closure of the (Rose), *January, p. 104 
DUODENUM 
ulcer: See PEPTIC ULCER 


E 


ELECTROCARDIOGRAPHY: see HEART 
EMPHYSEMA 
chronic obstructive, may be evidence of chron- 
ic peptic ulcer (tip), January, p. 126 
high altitude flying is not related to (info pl), 
January, p. 134 
ENDOCARDITIS 
bacterial, streptococcus faecalis due to, anti- 
biotics in operations (tip), April, p. 137 
ERGOTAMINE 
severe reaction following oral administration 
of (tip), March, p. 126 
ESOPHAGITIS 
differentiation from other chest pains (Bern- 
stein, Fruin, Pacini), *May, p. 110 
EYES 
ocular injuries, emergency management of 
(Christensen), *January, p. 112 


F 


FACE 
Sluder’s neuralgia, diagnosis and treatment 
(info pl), January, p. 134 
FETUS 
electrocardiography of (Shubeck), *April, p. 98 
FEVER 
is common in cancer, with or without infection 
(tip), June, p. 115 
FLUOROSCOPY 
radiation, no observed harmful effect in (tip), 
May, p. 141 


G 


GALLBLADDER 
gallstones of, and left-sided pain (info pl), 
March, p. 130 
GASTRIC ULCER: See PEPTIC ULCER 
GONORRHEA 
penicillin dose for (info pl), May, p. 125 
GouT 
treatment of (tip), February, p. 112 
GP Quiz, January, p. 121 
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GRISEOFULVIN 
allergic reaction to (tip), May, p. 129 


H 


HEAD 
injuries, therapeutic hypothermia valuable in 
(tip), February, p. 111 
HEALTH 
personal, not of great concern to average per- 
son (ed), February, p. 79 
HEARING 
loss: See DEAFNESS 
HEART 
anomalies, left coronary artery (tip), April, 
p. 123 
diseases of, clinical examination (Waxman, 
Dimond, Benchimol), *May, p. 92 
electrocardiography, practical fetal (Shubeck), 
*April, p. 98 
response to exertion (tip), January, p. 125 
surgery, extracorporeal circulation and the 
postperfusion syndrome (tip), March, p. 120 
surgery, extracorporeal circulation, critical 
factors in (Pratt et al), *March, p. 101 
HEMANGIOMA 
carbon dioxide in treatment of (info pl), 
March, p. 129 
HEMOPTYSIS 
estrogens in management of severe (tip), Jan- 
uary, p. 125 
HEPARIN 
after myocardial infarction (info pl), Febru- 
ary, p. 118 
HERNIA 
surgical history of (Worth), *May, p. 100 
HODGKIN’s DISEASE 
esophageal perforation in, deep x-ray therapy 
for (tip), January, p. 124 
HOSPITALS 
aged in mental, ordinarily require only medical 
care (tip), June, p. 119 
doctors losing patients to (Lamme), April, 
p. 141 
quality of medical care in, depends on physi- 
cians (Nyberg), May, p. 157 
HYPERKALEMIA: See POTASSIUM 
HYPERTENSION 
portal: See PORTAL VEIN 
renal, patient selection for, work-up (Hodges), 
*May, p. 116 
sympathectomy for (info pl), May, p. 123 
term is ill defined (tip), May, p. 143 


HYPERURICEMIA 
pyrazinamide-induced, effect on serum lipids 
(tip), January, p. 132 
HYPNOSIS 
psychologic appraisal of patient necessary be- 
fore (tip), March, p. 125 


I 


INFANTS 
hernia in (Stanley-Brown), *April, p. 82 
mortality of, major causes, study (tip), Feb- 
ruary, p. 108 
mortality rate increases, January, p. 146 
newborn, bilirubin encephalopathy prevention 
through exchange transfusion (info pl), 
March, p. 129 
newborn, therapy in (Dana, McCawley), 
*February, p. 100 
premature, therapy in (Dana, McCawley), 
*February, p. 100 
INFLUENZA 
community attitudes in possible epidemic of, 
June, p. 105 
immunization advised for chronic debilitating 
diseases, dosage (ed), April, p. 79 
INSECTS 
yellow jacket stings, immunization (info pl), 
April, p. 121 
INSURANCE, HEALTH: See also PUBLIC HEALTH 
helping patients to select type of (Lamme), 
February, p. 126 
INTESTINES 
absorption impaired, steatorrhea, fat test for 
(tip), February, p. 115 
INVESTMENTS 
for the professional man (Babson), March, 
p. 135 
IPRGNIAZID 
toxic effects of (tip), April, p. 123 


K 


KANAMYCIN 
and tetracycline in treatment of tuberculosis 
(tip), February, p. 113 
KELOIDS 
treatment of (info pl), April, p. 119 
KIDNEYS 
disease of, acute renal failure in obstetrics and 
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gynecology, management of (Tatum, Cua- 
dros), *June, p. 96 

disease of, bone lesions due to (Berman), *Feb- 
ruary, p. 90 

disease of, osmolar concentration test valuable 
in diagnosis of (tip), April, p. 137 


L 


LABOR 
and health goals (Lamme), June, p. 125 
LACTATION 
treatment for persistent (info pl), June, p. 109 
LEUKEMIA 
caused by x-ray therapy (tip), May, p. 185 
rates fall despite radiation background increase 
(tip), February, p. 111 
uncommon in Tropics and Far East (tip), Feb- 
ruary, p. 113 


disease associated with chronic alcoholism, 
new classification (tip), January, p. 124 

disease, vitamin B,» stores in (tip), April, p. 131 

needle biopsy in children, (tip), June, p. 121 

LUNGS 

alveolar proteinosis, new syndrome, pathology 
of (tip), January, p. 125 

atherosclerosis of, etiology (tip), April, p. 135 

cancer of, adrenal hyperfunction observed in 
(tip), March, p. 121 

cancer of, radiotherapy in, duration of life 

infected bullae of the (Duffy), *March, p. 109 


M 


MALARIA 
control in, effects on population, May, p. 122 
MARRIAGE 
between relatives, considerations (info pl), 
April, p. 119 
MEDICAL EDUCATION 
Sears plan of Connecticut offers scholarships 
for (ed), February, p. 79 
teaching, primary function of teacher (De- 
Graff), April, p. 81 
MEDICAL JURISPRUDENCE 
negligence and malpractice (Morse), May, 
p. 149 
MEDICAL PRACTICE 
general practice orientation (ed), Jan., p. 79 
general practitioner can help solve psycho- 
therapeutic problems (Grace), June, p. 77 
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improving relationship between physician and 
press (Fraley), January, p. 141 
money contributions a problem (Arkin), May, 
p. 145 
need for physicians who are nice to patients 
(tip), March, p. 118 
patient care and politics (Walsh), January, 
p. 137 
physicians and their responsibility for quality 
of medical care in hospitals (Nyberg), May, 
p. 157 
physicians losing patients to hospitals (Lam- 
me), April, p. 141 
publicity, handling of adverse (Bryan), Feb- 
ruary, p. 121 
screening techniques in (Huntley, White), 
*January, p. 82 
simple psychotherapy can be administered in 
general (tip), March, p. 118 
take time to listen to patient, March, p. 134 
treatment of patients’ symptoms necessary in 
(DeGraff), February, p. 81 
MITRAL VALVE 
surgery, ‘“‘postcommissurotomy syndrome’”’ in 
(tip), May, p. 148 
MOLE: See NEVUS 
MONONUCLEOSIS, INFECTIOUS 
serum alkaline phosphatase level in (tip), May, 
p. 129 
MoutTH 
surgery of, bacteremia after, penicillin pro- 
phylaxis for (tip), January, p. 129 
MYOCARDIUM 
infarction of, advanced age affects survival 
rate (tip), June, p. 113 
infarction of, heparin and oral anticoagulants 
in (info pl), February, p. 118 
infarction of, in men, prognosis (tip), April, 
p. 181 
MYXEDEMA 
gait in, may suggest cerebellar disorder (tip), 
June, p. 117 
iodide induced, relatively rare (tip), February, 
p. 115 


N 


NEPHROSIS 
management of, in children (Pickering, Kerr), 
*March, p. 111 
NEvus 
management of the pigmented (Kindel), 
*April, p. 87 
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NUCLEAR ENERGY 
accidents have not resulted in a public health 
hazard (tip), May, p. 143 


O 


OBESITY 
high fat and low carbohydrate diet, results, 
March, p. 117 
physical activity, attitudes toward activity 
and (tip), February, p. 116 
problem of, and treatment (Feinstein), *May, 
p. 82 
OCHRONOSIS 
slipped vertebral disk may indicate (Smith), 
March, p. 100 
OVARY 
triethylene thiophosphoramide valuable in 
cancer of, when used with other therapy 
(tip), June, p. 115 
OVULATION 
proper use of test for (info pl), Feb., p. 117 


P 


PANCREAS 
cystic fibrosis, ocular findings in (tip), March, 
p. 126 
PARALYSIS 
agitans, surgical relief for (tip), February, 
p. 114 
facial, causes and prognosis (tip), March, 
p. 123 
PARKINSONISM: See PARALYSIS, agitans 
PENICILLIN 
after oral surgery to prevent bacteremia (tip), 
January, p. 129 
in gonorrhea, dosage (info pl), May, p. 125 
in treatment of chronic bronchitis (tip), Janu- 
ary, p. 126 
potassium (Syncillin®) effective in pneumonia 
(tip), May, p. 137 
relative activity of types of (tip), March, 
p. 119 
PEPTIC ULCER 
benign, risks of complications in (Palmer), 
*January, p. 106 
chronic obstructive emphysema may be evi- 
dence of (tip), January, p. 126 
surgical therapy, vagectomy-antrectomy for 
(tip), March, p. 119 
PERSONALITIES IN THE MEDICAL NEWS 
Cohen, W. J., March, p. 35 
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Cook, J. T., January, p. 35 PULSE 

Larson, L. W., June, p. 35 mechanism of dicrotic and anacrotic waves of 
Murphy, J. D., May, p. 35 (info pl), May, p. 123 

Nestingen, I. A., April, p. 35 voluntary plan versus social security plan 
Pickford, M., January, p. 35 (Walsh), January, p. 137 

Ribicoff, A. A., February, p. 35 


Terry, L. L., March, p. 35 
Travell, J. G., April, p. 35 


PHENFORMIN 


PILONIDAL SINUS 
PNEUMONIA 

(tip), May, p. 187 
POLIOMYELITIS 


pl), January, p. 133 
PORTAL VEIN 


uary, p. 130 
POTASSIUM 


(tip), February, p. 112 
PREDNISONE 


PREGNANCY 


PROCAINE HYDROCHLORIDE 


PROCHLORPERAZINE 
(tip), February, p. 109 
PROSTATITIS 
PSORIASIS 
PUBLIC HEALTH 
ruary, p. 125 


care (ed), May, p. 79 


p. 79 
4 insurance care coverage (ed), March, p. 80 
q nuclear accidents have not endangered (tip), 
a May, p. 143 
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Wangensteen, O. H., June, p. 35 


in diabetes (tip), May, p. 139 
ineffective in diabetes mellitus, Feb., p. 99 


treated by marsupialization (tip), May, p. 133 
potassium penicillin (Syncillin®) effective in 
steroid therapy in (tip), May, p. 139 


vaccine, and booster injection intervals (info 
hypertension, surgical treatment for (tip), Jan- 
management of experimental hyperkalemia 


for hepatic ascites (tip), April, p. 135 
maternal mortality, April, p. 86 


use in differentiating between mechanical ob- 
struction and ileus, February, p. 97 


complications of, motor abnormalities due to 

prolonged prostatic massage should not be 
carried out in (info pl), June, p. 107 

review (Lobitz, Jr., Larner), *April, p. 108 

British increasing use of private medicine, Feb- 

care of the aged and ability to pay for medical 


government role in care of the aged (ed), May, 


Sleeth, C. K., February, p. 35 Q 


R 


RABIES 
fatal, due to bat bite (tip), March, p. 121 
RADIATION 
background, increases, yet leukemia rate falls 
(tip), February, p. 111 
therapy may cause leukemia (tip), May, p. 135 
RESEARCH 
versus antivivisectionists (ed), June, p. 77 
RESPIRATION 
artificial, mouth-to-nose, mouth-to-mouth 
(Mosher), March, p. 93 
RESPIRATORY TRACT 
diseases of, common, etiology, diagnosis and 
treatment (Evans), *February, p. 82 
RHEUMATIC FEVER 
carditis and nodules in (tip), March, p. 123 


S 


SALICYLATES 
intoxication, peritoneal dialysis for (tip), April, 
p. 127 
sodium bicarbonate in the treatment of sali- 
cylism (tip), January, p. 131 
SCHIZOPHRENIA 
specific, May, p. 99 
ScIATIC NERVE 
injury of, due to antibiotics (tip), February, 
p. 108 
SEARS PLAN 
Connecticut scholarships for medical students 
(ed), February, p. 79 
SHIGELLA 
leukocyte count in differential diagnosis (tip), 
February, p. 108 
SINUS 
trouble, fact or fancy (Gunderson), *April, 
p. 93 
SKIN 
lesions of, in relation to modern shaving tech- 
niques (Finnerty, Jr., Hill, Jr., Messina), 
*March, p. 86 
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SocIAL SECURITY 
voluntary (ed), May, p. 80 
STAPHYLOCOCCUS 
aureus carriers need no treatment (info pl), 
May, p. 125 
carriers, racial differences (tip), March, p. 120 
hospital infections (tip), April, p. 125 
infections, penicillin in treatment of (tip), 
March, p. 119 
STATISTICS 
abuse of use of (ed), June, p. 77 
STEROIDS: See also specific steroids 
prolonged treatment with, dangerous (tip), 
May, p. 131 
treatment of pneumonia with (tip), May, 
p. 139 
treatment of tuberculosis, current status 
(Katz), *June, p. 95 
SURGERY 
preoperative blood transfusions necessary in 
low hemoglobin (info pl), February, p. 117 
SWEAT 
occurring in submental region after eating, 
therapy for (tip), February, p. 111 


T 


TAXES 
getting best service from tax adviser (Parker), 
March, p. 131 
TEETH 
extraction, local antibiotics use not justified 
(info pl), March, p. 130 
TETRACYCLINE 
and kanamycin in treatment of tuberculosis 
(tip), February, p. 113 
in the treatment of chronic bronchitis (tip), 
January, p. 126 
THYMOMA 
as cause of red cell aplasia questionable (tip), 
April, p. 137 
THYROID 
function, evaluation of radioiodine tests (Craig, 
Flaherty), *January, p. 91 
TINEA CAPITIS 
treatment with potassium iodide in (tip), Feb- 
ruary, p. 116 
TISSUES 
transplantation of (Friedman, Merrill), *June, 
p. 80 
TOBACCO 
pulmonary physiology of cigarette smokers 
(tip), February, p. 109 
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TRIAMCINOLONE 
less ulcerogenic than previously used steroids 
(tip), April, p. 127 
TRICHOMONAS 
in males, symptoms and treatment (tip), 
April, p. 133 
TRIETHYLENE THIOPHOSPHORAMIDE 
valuable in ovarian cancer with other therapy 
(tip), June, p. 115 
TRIPARANOL (MER/29®) 
lowers serum cholesterol (tip), April, p. 125 
TUBERCULIN 
negative test reactions reliable (tip), Febru- 
ary, p. 114 
sensitivity, x-rays of contacts indicated (info 
pl), February, p. 117 
TUBERCULOSIS 
kanamycin-tetracycline in treatment of (tip), 
February, p. 113 
racial factors in (tip), February, p. 116 
steroid therapy in, current status of (Katz), 
*June, p. 95 


U 


“UNITED STATES PHARMACOPEIA”’ 
important to physician (DeGraff), May, p. 81 
URINARY TRACT 
diversion of, review of methods (Bloom, Mer- 
rill), *February, p. 91 
infections, colistin in (tip), May, p. 141 
URINE 
analysis of, by mail-order unsound (ed), Janu- 
ary, p. 80 
UTERUS 
cervicitis, treatment of (Merrill), *January, 
p. 94 


VISION 
disorders of, in cystic fibrosis (tip), March, 
p. 126 
VITAL STATISTICS 
deaths, illnesses in company study over 25- 
year period (tip), June, p. 117 
maternal mortality, by region, county, class, 
April, p. 86 
VITAMIN Bie 
content in liver disease (tip), April, p. 131 
folic acid in, dangerous for nervous system 
(tip), June, p. 123 
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X-Ray 
stereoscopic roentgenograms better than single 


(tip), June, p. 123 


therapy may cause leukemia (tip), May, p. 135 
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Help keep ‘‘Information Please” Informing... 


any questions 


OccASIONALLY you encounter a particularly thorny case... one that 

defies diagnosis or treatment. Next time one arises, send the data on it to 
GP’s medical editor. He passes it on to an authority in the proper field for 
consideration. Then the query and the probable solutions may appear 

in GP’s regular department, “Information Please.” 


Whether or not the case actually appears in print, your confidence is 
respected and your anonymity preserved. 


Send your question, marked “Information Please,” to: 
GP Editorial Department, Volker Boulevard at Brookside, 
Kansas City 12, Missouri. 
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the same high natural vitamin C content 


in all 7 BiB juices 


ACEROLA — EXCLUSIVE WITH BiB 


Acerola juice is the richest known natural source of vitamin C.' All 
BiB juices are standardized to uniform vitamin C potency with Acerola 
juice. Whatever type you specify — citrus or non-citrus — less than one 
ounce provides the established Minimum Daily Requirement (10 mg.) 
of this essential vitamin for infants. 


HYPOALLERGENIC — WELL TOLERATED 


BiB juices are hypoallergenic and well tolerated. Acerola juice also is 
hypoallergenic. In a clinical study, “No reactions occurred from inges- 
tion or from skin and intradermal tests with Acerola juice.”! Tolerance 
and hypoallergenicity extend even to BiB Orange Juice by reducing to 
negligible quantities, the peel oil and seed protein content — factors 
largely responsible for sensitivities and poor tolerance to this fruit. 


EARLY TASTE-TRAINING 


The seven BiB juices—Orange, Apple, White Grape, Pineapple, Prune- 
Orange, Orange-Apricot, and Tomato—provide valuable “taste-educa- 
tion” for the infant. BiB juice is ready for instant use—no squeezing, no 
defrosting or reconstitution—all mother does is open the container and 
it’s ready for baby. “Micro-sized” for free flow through the bottle nipple 
—ideal for spoon or cup feeding too. 

References: (1) Asenjo, C. F, and Freire de Guzman, A. R.: Science 103:219 


(Feb. 22) 1946. (2) Clein, N. W.: J. Pediat. 48: 140-145 (Feb.) 1956. (3) Ratner, B.; 
Untracht, S.; Malone, J., and Retsina, A.: J. Pediat. 43:421 (Oct.) 1953. 4s061 
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in allergic and inflammatory dermatoses 


Aristocort 


Triamcinolone LEDERLE 
UNSURPASSED “GENERAL-PURPOSE” STEROID OUTSTANDING FOR “SPECIAL-PURPOSE” THERAPY 


ARISTOCORT Triamcinolone has long since proved its wnsurpassed efficacy and 
relative safety in inflammatory and allergic dermatoses. 


But ARISTOCORT has also opened up new areas of therapy for selected patients 
who could otherwise not be given corticosteroids. 


for example: 

SPECIAL PROBLEM: EDEMA DUE TO SODIUM AND WATER RETENTION 
In patients with edema induced by the earlier corticosteroids or from other 
causes, diuresis and sodium loss often occurs with triamcinolone. (Fernandez- 
Herlihy, L.: M. Clin. North America 44:509 [Mar.] 1960.) 


SPECIAL PROBLEM: APPETITE STIMULATION AND WEIGHT GAIN 
In contrast to the heightened craving for food sometimes seen with other corti- 
costeroid compounds, appetite was unaffected by triamcinolone. (Cahn, M: M., 
and Levy, E. J.: Am. Pract. & Digest Treat. 10:993 [June] 1959.) 


SPECIAL PROBLEM: HYPERTENSION 
When ARISTOCORT was given to patients with dermatologic disorders for long 
periods, there were no significant changes in blood pressure. (Kanof, N. B.; 
Blau, S.; Fleischmajer, R., and Meister, B.: A.M.A. Arch. Dermat. 79:631 
[June] 1959.) 


SPECIAL PROBLEM: PSYCHIC STIMULATION AND INSOMNIA 
Ideally, corticosteroid therapy ought not to add to the psychic component in 
dermatologic disorders, nor induce insomnia which will intensify the patient’s 
itching and irritation. ARISTOCORT Triamcinolone has been singled out for its 
remarkably low incidence of psychic irritation and insomnia. (McGavack, T. H.: 
Nebraska M. J. 44:377 [Aug.] 1959; Freyberg, R. H.; Berntsen, C. A., Jr., and 
Hellman, L.: Arthritis Ruewmatism 1:215 [June] 1958.) 


SPECIAL PROBLEM: SEVERE CARDIAC DISEASE 
Elderly patients with pulmonary emphysema due to impending heart failure 
who required corticosteroid therapy showed that triamcinolone could be 
employed with benefit and relative safety. (McGavack, T. H.; Kao, K. Y. T.; 
Leake, D. A.; Bauer, H. G., and Berger, H. E.: Am. J. M. Sc. 236:720 [Dec.] 
1958.) 


Precautions: Collateral hormonal effects generally associated with corticosteroids 
may be induced. These include Cushingoid manifestations and muscle weakness. 
However, sodium and potassium retention, edema, weight gain, psychic aberration 
and hypertension are exceedingly rare. In the treatment of allergic and inflamma- 
tory dermatoses, dosage should be individualized and kept at the lowest level needed 
to control symptoms. Dosage should not exceed 36 mg. daily without potassium sup- 
plementation. Drug should not be withdrawn abruptly. Contraindicated in herpes 
simplex and chicken pox. 

Supplied: Scored tablets—1 mg. (yellow) ; 2 mg. (pink) ; 4 mg. (white) ; 16 mg. (white). 

Also available— syrup, parenteral and various topical forms. 


HEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear] River, N. Y. 
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during pregnancy..* 
throughout lactation 


Natabec’ 
Kapseals’ 


Prenatal vitamin-mineral formula 


Prescribed as a prenatal 

supplement, NATABEC provides 10 

vitamins with calcium and iron plus 

intrinsic factor concentrate and 

rutin. These easy-to-swallow Kapseals 
compensate for the increased demands 

of pregnancy and lactation...help to promote 
better health for both mother and child. 

Each NATABEC Kapsea! contains: Calcium 
carbonate —600 mg.; Ferrous sulfate—150 mg.; 
Vitamin A (1.2 mg.)—4000 units; Vitamin D 
(10 meg.)—400 units; Vitamin B, 

(thiamine) mononitrate—3 mg.; Vitamin B, 
(riboflavin)—2 mg.; Vitamin B,. (crystalline)— 
2 mcg.; Folic acid—0.25 mg.; Synkamin® (as the 
hydrochloride) —0.5 mg.; Rutin—10 mg.; Nicotinamide 
(niacinamide)—10 mg.; Vitamin B, (pyridoxine 
hydrochloride)—3 mg.; Vitamin C (ascorbic acid)— 
50 mg.; Intrinsic factor concentrate—5 mg. 
Dosage: One Kapseal daily or as directed by the 
‘physician. Supplied: NATABEC Kapseals are 
available in bottles of 100 and 1,000. 59161 


| PARKE-DAVIS | 


PARKE, DAVIS COMPANY, Detro# 32. Michigan 
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he squeeze of modern diuretics 
hates excess fluids — but loss 
of potassium is unavoidable 


It must be replaced. 


elixir 


READILY 


(Potassium Gluconate, W-T) 
oS A tablespoonful of KAON Elixir twice daily (30 cc.) 
WELL TOL supplies the approximate normal daily potassium 
2 requirement (40.0 mEq.) — is approximately equal to 
ge oe the elemental potassium in one fourth gallon of orange 
PALATABLE juice. One teaspoonful (5 cc.) approximately equals 
» the potassium in 0.5 Gm. of potassium chloride. 
AVOIDS 
UNCERTAINTIES OF 
poy WITH ADRENAL CORTICOID THERAPY, 
DANGERS OF KAON IS USEFUL IN PREVENTING 
INTRAVENOUS 
POTASSIUM POTASSIUM DEPLETION. 


References: J. Kolff, Failure: Causes 
Treatment,” Medical Clinics of 
Noth America, 30-1082 (July 1955). 
Peter Forsham, “Symposium on Adrenal 
— Therapy,” Metabolism, 7:19 (Jan. 


WARREN-TEED 


THE WARREN-TEED PRODUCTS COMPANY 
COLUMBUS 8, OHIO 
Chattanooga los Angeles Portland 
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IN STRESS SITUATIONS 


hot weather «fever «illness 
physiologic protection for infants—with SIMILAC® 


“The osmolar load is an important factor in infant feeding since the kidneys can 
excrete a urine of only a limited osmolar concentration. . . . In addition to producing 
good nutrition under conditions with low extrarenal losses of water, milk mixtures 
must be appropriate for infants requiring high extrarenal losses of water.’’' 


In young infants under normal conditions, the average renal solute concentration 
from whole cow milk formulas may be more than twice the concentration from 
Similac, a low osmolar feeding.? But in the presence of high environmental tem- 
peratures and in conditions causing heat stress and body water loss, the urinary 
osmolar concentration may be expected to reach a maximum. The consequent de- 
crease in expendable water for renal excretion may then cause undue demands to 
be made on body water for the renal excretion of the end products of whole cow 
milk formulas.':* 


The results of a recent study”: with 42 full term and 7 premature infants 


“There was a larger amount of unobligated or expendable renal water in the infants 
fed the [Similac] than in those fed whole cow’s milk . . . the margin of safety with [a 
whole cow milk formula] with regard to water requirements would be greatly reduced 
when extrarenal water losses are excessive.’’? 


Percent of OBLIGATORY* and EXPENDABLE water? 


*““Among young infants there is a variability in the capacity of the kidney to excrete 
a solute load at a given rate and concentration. . . . [Although] it is known. . . that 
some full-term newborn infants and older premature infants may concentrate to 
much higher levels ..., for the purposes of this study, it is assumed to be 700 
mOsm per liter.’’? 


PERCENTAGES OF OBLIGATORY AND EXPENDABLE RENAL WATER DEMON- 
STRATE STILL FURTHER THE PHYSIOLOGIC SIMILARITY BETWEEN BREAST MILK 
AND SIMILAC: there is no closer nutritional equivalent to the milk of healthy, well- 
nourished mothers. 

References: 1. Darrow, D. C., et al.: Pediatrics 14:602 (Dec.) 1954. 2. Calcagno, P. L., and Rubin, 


M. 1: J. Pediat. 56:717 (June) 1960. 3. Committee on Nutrition, American Academy of Pediatrics: 
Pediatrics 19:339 (Feb.) 1957. 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients uired an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, — averaged full 
recovery 30 days sooner. 


\ | | 


Of all leading brands 
of vegetable oils... 


Mazola 


liquid corn 
best for 
replacing 

saturated fats 


because Mazola is both unexcelled in polyunsaturates 
(that reduce serum cholesterol) and lowest in saturates 


(that raise serum cholesterol). 


COMPOSITION OF MAZOLA CORN OIL 
Mazola Corn Oil has the following 
average composition: 


HERE’S CORN 
PROOF: — Grams/ 
Grams/ fl. oz. (2 
This chart shows corronseeo on * Fatty Acids 100 grams| tablespoons) 
that the ratio of Polyunsaturates... 52-58 14-15.7 
polyunsaturates PEANUT OIL * Monounsaturates.. 28-36 7.5-9.7 
to saturates pro- Eee 10-14 2.8-3.8 
vided by Mazola OLIVE OW * Natural Sitosterols. .. 1 (0.9-1.3) 0.14 
Corn Oil is more oaoe a - about 0.1 0.015 
olesterol......... none none 
than twice thet of *U. S. Dept. of Agriculture Salt (Sodium chloride) none none 


any other leading Reports 


vegetable oil. Calories—125/tablespoon 


lodine value—124 average 


CORN OIL CONTINUES TO BE A PREFERRED 
VEGETABLE OIL IN NUTRITIONAL STUDIES 
OF HYPERCHOLESTEROLEMIA. 


FREE! 


Valuable aid for guiding your hypercho- 
lesterolemic patient in dietary control: 
A Pad of Menu Guides based on 2,000 
calories per day, with which you may 
readily construct a diet pattern best 
suited to your patient’s needs. 


Your patients will find Mazola Corn Oil ideally 
suited for salad dressings, baking and frying. 
By instructing them to use Mazola in place of 
| a substantial portion of more saturated types 
of fat, and to watch their caloric intake, you 
frequently will be able to lower the serum choles- 
terol with minimum changes in eating habits. 


For Sabaas Frying aout Bakung 


or 
Y Just write on your letterhead to: 
CORN PRODUCTS COMPANY, 


10 EAST 56 STREET, NEW YORK 22, N. Y. 


MAZOLA CORN OIL IS ALSO AVAILABLE IN CANADA, 
WESTERN EUROPE, LATIN AMERICA AND MANY OTHER 
COUNTRIES THROUGHOUT THE WORLD 
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‘There is an increasing 
awareness of iron 
deficiency in infants 
and children 


Now...two new products 
to supply the iron they need 
at the ages they need it 


— 
1 
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There is an increasing awareness of iron deficiency 
in infants and children 


“Tron deficiency anemia is the most common deficiency dis- 
ease of infancy and childhood.” 


“The average full-term infant requires 8 mg. of iron daily 
from about 6 months of age....°” 


The older child, too, often is in a precarious state of iron 
balance **... because of his added needs to support growth 
and his expanding blood volume....’” 


The following chart shows the ages at which iron stores of the newborn infant 
tend to become depleted and the total iron needed by the end of the first year. 
To help fill the gap, prophylactic iron should be started at 2 to 6 months of age. 


WHEN IRON STORES BECOME DEPLETED? 


Total Total Iron Required for 
Body Iron Average Ages of Depletion Hemoglobin and Other 
at Birth of Iron Stores Body Needs at One Year 


Full-Term 
Infant 


398 mg, 


360 mg. 


2 8 10 


References: (1) Jacobs, I.: GP 21:93 (Jan.) 1960. (2) Shulman, I.: J.A.M.A. 175:118-123 


(Jan. 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


Mead Johnson 
Laboratories 


Symbol of service in medicine 


4 6 12 


; 
4 

Full-Term 
(Low Hb) r 398 mg. 
4 Age/Mos. 

a 


Now...two new products to 
supply the iron they need at 
the ages they need it 


TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


DECA-VI-SOL 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 
—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. Both 
new products taste good. The packaging carefully limits elemental 
iron to a total of 500 mg. per bottle. Nevertheless, the bottles should 
be kept out of the reach of children. 


Tri-Vi-Sol vitamin drops with iron, Each 0.6 cc. daily dose supplies 10 mg. elemental 
iron plus safe, rational amounts of vitamins C, D and A. Supplied in bottles of 30 cc. 


Deca-Vi-Sol chewable vitamins with iron, Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 

most widely used and accepted 
pediatric vitamin products me 


a 
| 
| 
| 
{ 
| 


when allergies see a man from his work... 


Florists may develop allergies to flowers, insecticides and 
Holland bulbs... housewives to dust and soap... farmers to 
pollens and molds. All types of allergies — occupational, 
seasonal or occasional reactions to foods and drugs — respond 
to D*metane. With Dimetane most patients become symp- 
tom free and stay alert, and on the job, for Dimetane works 
... With a significantly lower incidence’* of the annoying side 
effects usually associated with antihistaminic therapy. 


Dimetane Extentabs 


parabromdylamine [brompheniramine] maleate 


reliably relieve the symptoms...seldom affect alertness 


Supplied: ppweTane Extentabs®—12 mg. © pIMETANE Tablets— _ patient does not become drowsy, he should be cautioned agains* 
4 mg. © DIMETANE Elixir—2 mg./5 cc. engaging in mechanical operations which require alertness. 
Dosage: Extentabs: Adults—One Extentab q. 8-12 h. or twice Contraindications: Sensitivity to antihistamines. Also Available: 


daily. Children over 6—one Extentab q. 12 h. Tablets: Adults— _Dimetane-Ten Injectable (10 mg./cc.) or Dimetane-100 Inject- 
One or two tablets three or four times daily. Children over 6— ble (100 mg./ cc.) 

one tablet or q.id. Children 3-6—¥, tablet tid. Elixir: 1960. 2 Fuchs, A.M. cod Maurer, Lis New York J. Med. 
Adults—2-4 teaspoonfuls t.i.d. Children over 6—2 teaspoonfuls —_ 59:3060 (August 15) 1959. 3. Kreindler, L. et al.: Antibiotic Med. and Clin. 
tid. or qi.d. Children 3-6—1 teaspoonful tid. Children under J Mok 261478 (September 3) 1959. 8. Edmonds, J. 


3—0.5 cc. (0.2 mg.) per pound of body weight per 24 hours. Laryngoscope 69:1213 (September) 1959. 6. Horstman, 
H. A.: Am. Pract. & Digest Treat. 10:96 (January) 1959. 
Side Effects: pimETANE is usually well tolerated. Occasional 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
mild drowsiness may be encountered. If desired, this may be = waxing TODAY'S MEDICINES WITH INTEGRITY 


offset by small doses of methamphetamine. Until known that the ...SEEKING TOMORROW'S WITH PERSISTENCE 
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Carnalac meets the medical preference for the 
evaporated milk formula... 
in a convenient, ready-prepared form. 


Carnalac is Carnation Evaporated Milk with its added Vitamin D, 


plus carbohydrate. 
A properly proportioned formula is assured, even when Carnalac is arnalac . 
prepared by the inexperienced young mother. She just adds water in the 
amount you recommend. 


The proven nutritional value of evaporated milk formulas is assured 98 FORMULA 
with Carnalac. A history of many years of successful feeding with evaporated oy 
milk makes it the most widely used form of milk for infant feeding today. 


Digestible, safe, uniform, stable. Carnalac is the same prescription 


quality as Carnation -the milk used in more hospital formula rooms through- 
out the world than all other brands combined. 


Diluted 1:1, Carnalac provides 7.1% carbohydrate, 2.8% protein, 3.290 
fat, 400 1.U. Vitamin D per reconstituted quart, 20 calories per fluid ounce. 


WORLD’S LEADER BY FAR, FOR INFANT FORMULA FEEDING 


**from Contented Cows” 
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or a 
calm view 
of the 


METVOPQUSE 


PMB provides desired tranquilization 


“PREMARING™ WITH plus required estrogen replacement 


MEPROBAMATE 


PMB combines the effective calmative action of meprobamate, together with 
“Premarin,” the most widely prescribed natural oral estrogen for specific control 


of menopausal symptoms. 


PMB tranquilizes the overanxious and nervous patient, while “Premarin” gives 
prompt relief of distressing symptoms, imparts a “sense of well-being” and, in 
addition, exerts a protective influence in many vital processes as in cardiovascu- 


lar, bone and protein metabolism. 


Usual dosage: PMB (“Premarin” with Meprobamate)—one 
tablet 3 times daily. Dosage.is adjusted to individual re- 
quirements. Cyclic therapy is recommended (3 week regi- 
men with 1 week rest period) to avoid continuous stimula- 
tion of breast and uterus. 


Caution: Meprobamate may produce drowsiness in some pa- 
tients, but this usually disappears with continued therapy 
or reduced dosage. Severe allergic reactions are rare, but if 


(or AYERST LABORATORIES New York 16, N.Y. + Montreal, Canada 


they occur, this calls for immediate withdrawal of drug and 
treatment (epinephrine, antihistamines, or hydrocortisone). 


Availability: No. 880—PMB-200—Each tablet contains 

4 mg. conjugated estrogens, equine (“Premarin”) and 
200.0 mg. meprobamate. No. 881— PMB-400—Each tablet 
contains 0.4 mg. conjugated estrogens, equine (“Premarin”) 
and 400.0 mg. meprobamate. (Both products in bottles of 
60 and 500.) 


et 
:, 
6116 


ALON-T 


“STRASIONIC' ANTICHOLINERGIC METHSCOPOLAMINE-TUAZOLE® RESIN 


A single 


capsule dose 


CALMS 
THE Gi TRACT 


COMBATS 
EXCESSIVE 
GASTRIC SECRETIONS 


for 


8-12 HOURS 


‘Strasionic’ release makes 
the BIG difference 


TWO STRENGTHS 
AKALON-T'S’ 5 mg. Methscopol- AKALON-T ‘10’ :10 mg. Methsco- 


amine and 20 mg. Tuazole (Brand of 2- polamine and 40 mg. Tuazole (Brand 
4 methyl-3-orthotoiyl-quinazolone) as of 2-methy]-3-orthotoly]-quinazolone) 
cation exchange resin complexes of sul- as cation exchange resin complexes of 
fonated polystyrene. sulfonated polystyrene. 
Rx Only 
Akalon-T— 


made and marketed ONLY by STRASENBURGH 
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YD®= oxymetholone: 


of COMES from ‘surgery or severe Infections; wasting 


potential of ods 
ic action to the extent that masculinizing effects are not peony: a problem in clini i 


“atone disturbances. Effective b the oral route. 
. scored tablets, bottles of 30. *Reports to 
Company, 


1a), chronic di iseases tuberculosis, sprue, Still's disease), surgery, severe i 
Ss, also preoperatively, especially in debilitated patients, and to stimulate appe 
ight. Dosage: Orally, before or with meals, for 40'to’20 days, up to ee 
but generally not over 90 days. Adults—15 mg. daily, adjusted to 10\tq 30 mg. as indicated. Pre ] 
—5 to 10 mg. daily; older children, adult dose. Precaution: Because ADROYD retains some androge 
with all androgens the tendency to salt retention. Use with caution in presence of cardiac diseas 
damage. Contraindicated ‘in sola eee ts nephritis, and nephrosis. Liver function tests are ‘ 
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NOW—a new mouth-fitting nipple 
designed to reduce feeding problems 


New Gurity Rib Nipple helps prevent 
excessive air swallowing— 
won't collapse or bite shut 


Now, for the first time in the history of modern baby care, 
a nipple has been made to fit the mouth completely —from 
corner to corner. 

The Curity Rib Nipple, with its reinforced side channels, 
fills out an area that the regular bell-shaped nipple leaves 
open to air swallowing. 

The Rib Nipple has been tested for two years in hospital 
CURITY Rib Nipple fills out mouth from trials. Tests on sluggish eaters, premature babies and cleft 
corner to corner—Hollow side ribs seal out air, Palate cases showed a marked improvement in eating habits. 
assure steady milk flow. Won't bite shut, even Subsequent trials in the home showed that mothers pre- 
under hard sucking and biting. ferred the Rib Nipple 2 to 1 over regular nipples. 


Milk always gets through 

Feeding is steadier, faster, easier. The strong, supple rubber 
of the Curity Rib Nipple can withstand sterilizing and de- 
tergent action to an exceptional degree. In laboratory tests, 
the Curity Rib Nipple lasted twice as long as the leading 
nipple of conventional design. . 

Available in complete Sure-Grip nurser. New contoured 
Curity bottle provides exceptionally firm grip. Square shape 
stores easy. 


Rib Nipple 


THE KENDALL comrany 
BAUER & BLACK 


Division 
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The 24-hour diuretic-antihypertensive 


ENDURON 


(METHYCLOTHIAZIDE, ABBOTT) 


Nothing is simpler in thiazide therapy: 
Prescribe “Enduron once a day, every day” 


One dose daily of this potent new thiazide is ample. It treats edema and 
hypertension around the clock. You can expect therapeutic action through 
the full 24 hour period (and longer). 

What’s more, Enduron provides an enhanced potassium-sparing effect. 
Whereas multiple dose drugs may cause multiple peaks of potassium loss, 
Enduron’s single dose brings but a temporary single peak. 

Enduron’s once-a-day dosage is of course a convenience, too. Easy for the 
patient to remember. Easy for you to supervise. We invite you to experience 
its benefits . . . soon. (See next page for more details) 


1040304 
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Every ENDURON tablet delivers over 
24 hours of continuous thiazide action 


With this unique agent, you need just one daily dose to reduce edema and 
hypertension. Diuretic response reaches maximum in about six hours. !t 
then follows a smooth, continuing plateau for most of the remaining day. 
Even at end of the 24 hours, you are still eliminating sodium well above 
control (i.e., undosed) amounts. 


Usual Urinary Excretion Patterns Following 10 mg. of Enduron 


HOURS 6 12 18 24 
CONTROL: 
Sodium 
——— Chloride and 
Potassium 


Chloride 


100 


APPROXIMATE MICROEQUIVALENTS PER MINUTE 


Note that Enduron’s effect on urinary potassium is minor; potassium 
depletion will seldom be a factor in your therapy. Similarly, Enduron’s 
favorably high ratio of sodium versus chloride excretion means lessened 
likelihood of hypochloremic alkalosis. 


How safe is Enduron? 

Repeated oral doses of many thousand times the therapeutic amount, have 
been well tolerated in test animals for months. Since Enduron’s milligram 
dosage in humans is low, it affords the security of an exceptionally safe 
therapeutic ratio. 

Difficulty, if any, is apt to arise from therapy that’s unnecessarily 
vigorous. Enduron is potent. 10 mg. produces at least as much sodium 
excretion as other available thiazides in any size dose. Single doses greater 
than 10 mg. don’t accomplish greater diuresis, and aren’t recommended 
or needed. 


Prescribe the 24-hour diuretic-antihypertensive: 


ENDURON 


(METHYCLOTHIAZIDE, ABBOTT) 


significant advance in thiazide therapy 


T 
1. Ford, R. V., Current Therap. Res., 2:422-430, Sept., 1960. aaeet 


2. Bryant, J. M., et al., Current Therap. Res., 3:1-4, Jan., 1961. 
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The widow, Mrs. M. . . .,* declares she has not been 
sick a day in her life, but admits being ‘‘somewhat 
dyspeptic of late.’ She is highly keyed emotionally, 
and your examination uncovers an insufficiency of 
pancreatic digestive enzymes and a mild functional 
colonic hypermotility. For her intestinal spasm and 
tenseness, Donnazyme provides the antispasmodic- 
sedative Donnatal® formula. It also provides pan- 
creatic digestive enzymes and pepsin and bile salts 
for therapeutic nutritional supplementation. dosage: 
two tablets t.i.d., after meals, or as indicated. 


*Not an actual person, but one who may be typical of patients 
who complain of “nervous indigestion.” 


Robins 


Donnazyme is actually a tablet-within-a-tablet. In 
the gastric-soluble outer layer: hyoscyamine sulfate, 
0.0518 mg.; atropine sulfate, 0.0097 mg.; hyoscine 
hydrobromide, 0.0033 mg.; phenobarbital (4% gr.), 
8.1 mg.; and pepsin, NF, 150 mg. Protected from 
gastric acid in the enteric-coated core: pancreatin, 
NF, 300 mg., and bile salts, 150 mg. 


A. H. Robins Co., Inc. 
Richmond 20, Va. 


“| suppose 
it's just 
nervous 
indigestion,’ 
Doctor.” 
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VITAMINS ARE THERAPY 


STRESS FORMULA VITAMINS LEDERLE 


INFECTION 


Therapeutic B and C vitamins 
rapidly restore sssential nutri- 
ents iost during the acute 
phase, end help mobilize body © 
defenses during convaiascence. 
STRESSCAPS helps condition 
the body to respond to primary 
therapy. 

Packaged (30 and 100) in decora- 
tive “reminder” jar 

Each capsule contains: 

Thiamine Mononitrate (B,). 
Riboflavin (Bz) 

Niacinamide 

Acid (C). . .. 

Pyridoxine HCH (B.) . ..- 

Vitamin Bis 

Catcium Pantothenate . 

Average dose: 1 to 2 capsules dally. 
Request complete information on in- 
dications, dosage, precautions and 
contraindications from your Lederle 
representative,or write to Medical 
Advisory Department. 


LEDERLE L LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, ! New York — 
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“I feel like my old self again!” Thanks-to your balanced Deprol therapy, her depression has 


LIFT 
DEPRESS 


CALM 
ANXIE 


lifted and her mood has brightened up — while her anxiety and tension have been calmed down. 
She sleeps better, eats better, and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Deprol’s balanced action avoids “seesaw” effects of 
energizers and amphetamines. While energizers and 
amphetamines may stimulate the patient — they 
often aggravate anxiety and tension. 


And although amphetamine-barbiturate combina- 
tions may counteract excessive stimulation — they 
often deepen depression and emotional fatigue. 


These “seesaw” effects are avoided with Deprol. It 
lifts depression as it calms anxiety — a balanced 
action that brightens up, the mood, brings down 
tension, and relieves insomnia, anorexia and 
emotional fatigue. 


Acts rapidly — you see improvement in a few days. 
Unlike the delayed action of most other antidepres- 


W) WALLACE LABORATORIES /Cranbury, N. J. 


sant drugs, which may take two to six weeks to 
bring results, Depro! relieves the patient quickly — 
often within a few days. Thus, the expense to the 
patient of long-term drug therapy can be avoided. 


Acts safely —no danger of liver or blood damage. 
Deprol does not cause liver toxicity, anemia, hypo- 
tension, psychotic reactions or changes in sexual 
function — frequently reported with other drugs. 


“Deprol* 


Dosage: Usual starting dose is 1 tablet q.id. When necessary, 
this dose may be gradually increased up to 3 tablets q.i.d. 
Composition: 1 mg. 2-diethylaminoethy! benzilate hydro- 
chloride (benactyzine HCl) and 400 mg. meprobamate. 
Supplied: Bottles of 50 light-pink, scored tablets. 


Write for literature and samples. c0-3988 
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ly for 
bite cleared. 
hours of Celestone 
“courtesy M. Nierman, mb. D., 


. 
gic or inflammator 
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Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 2'/2 years 


Clinical worth: CELESTONE provides 
greatly enhanced antiallergic and anti- 
inflammatory effects with significantly 
lower mg. dosages. Its efficacy and safety 
have been established by 20 months of 
pre-introductory clinical trials in such 
steroid-responsive disorders as: 

§ bronchial asthma 

§ pollenosis (severe hay fever) 

§ allergic/ inflammatory dermatoses 

* inflammatory eye diseases 

rheumatoid arthritis 


Exceptional utility: From simple derma- 
f0ses to the more severe steroid-responsive 
fonditions, the unexcelled anti-inflamma- 
fory effect of CELESTONE provides rapid 
Clinical improvement with average daily 


Pidosages of from 2 to 8 tablets. 


Ease of use: CELESTONE has simple-to- 


tablet strength, 0.6 mg. Patients may be 
switched easily from other corticosteroids 
to CELESTONE with proper dosage adjust- 
ments. 


Safety-speed factor: CELESTONE is partic- 
ularly valuable for short-term therapy of 
acute inflammatory episodes because in- 
flammation is resolved quickly, thus help- 
ing to avoid certain corticoid side effects 
such as: 

weight loss 


e sodium and water 


e anorexia retention 
e vertigo e muscle weakness 
e severe headache ¢ potassium excretion 


Improved response: CELESTONE also offers 
the advantage of providing an opportunity 
to restore “‘lost’’ or diminished control in 
patients receiving other steroids. 


For complete details, consult latest Schering literature 


available from your Schering Representative or the- 
Medical Services Department, Schering Corporation, 
Bloomfield, New Jersey. 


Bifollow dosage schedules for all steroid- 
responsive disorders based on a single 


Bibliography: 1. Goldman, L.: Investigation of a New Steroid in Dermatology. Paper presented at First Symposium on the Clinical Application of 
Betamethasone: A New Corticosteroid, New York City, May 8, 1961. 2. Nierman, M. M.: The Use of Betamethasone in Dermatology. Jbid. 3. Gant, J. Q., 
and Gould, A. H.: Betamethasone: A Clinical Study. Ibid. 4. Frank, L.: The Place of Betamethasone in Dermatologic Practice. Ibid. 5. Hampton, S. F.: 
Betamethasone—A New Steroid in Allergy: A Preliminary Report. Jbid. 6. Bukantz, S. C.: Observations on the Use of Betamethasone in the Intractable 
BAsthmatic Child. Ibid. 7. Bedell, H.: A New Systemic Steroid in the Treatment of Allergies in Office Practice. Ibid. 8. Schwartz, E.: Clinical Evalu- 
ation of Betamethasone in Chronic Intractable Bronchial Asthma. Ibid. 9. Kammerer, W. H.: Observations on the Effects of Betamethasone in 
Rheumatoid Arthritis. [bid. 10. Cohen, A., and Goldman, J.: Management of Rheumatoid Arthritis with a New Steroid. Ibid. 11. Gordon, D. M.: 
Betamethasone—A New Corticosteroid in Ophthalmology. Ibid. 12. Abrahamson, I. A., Jr.: A Clinical Evaluation of Betamethasone. [bid. 4-371 


_ (betamethasone) Tablets, 0.6 mg. 


ELESTONE 


2 ‘ew magnitude in corticosteroid activity 
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-aclose look 
at a principle 

never befor 
 appliedto 
contraceptives 


The photo below shows Emko Vaginal 
Foam enlarged about 40 times. This is the 
network of spermicidal bubbles that pro- 
vides effective coverage and blocking action. 


Ma. J. SOBRERO, M. D.: EVALUATION OF A NEW-CONTRACEPTIVE (EMKO), 
FERTILITY AND STERILITY, 11:5:518-524 (SEPT.-OCT.) 1960 
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BLOCK OF FOAM...CREATED BY 
. MILLIONS OF SPERMICIDAL BUBBLES 


yy’ VEThis lethal block of EMKO VAG/NAL FOAM seals the cervical os 
and covers the entire vaginal tract. After use... it vanishes 
ompletely without douching. 


he total surface area of each EMKO bubble contains the widely 
Cs sed and thoroughly proven spermicide. . . Nonyl phenoxy polyoxyethylene 
thano!l 8.0% and Benzethonium Chloride 0.2%. 


As the sperm attempts to penetrate the foam, its erratic course 
exposes it constantly to the very large contact area created by the 
etwork of bubbles. 


Only Emko Vaginal Foam can provide this maximum spermicidal 
exposure... With a minimum weight of material. 


Each bottle of EMKO contains about 35 applications of 
Vaginal Foam. Suggested retail price $2.95 (with applicator 
and cosmetic travel kit). Available at drug stores. 


THE EMKO COMPANY + 7912 MANCHESTER AVE. + ST.LOUIS 17, MO. 


douching ... it vanishes after use no greasiness or “after mess”: 


no diaphragm... the foam does the blocking » no irritation for husband or wife 


* PAT. NO. 2.943.979 OTHER PATS. PEND. 


= 
4 


consider 

the convenience 
to pregnant 

women of 

a tablet this size 


® 
} | \ ( RA | \ NEW FORMULA SUPPLIES 45 MG. 
OF IRON — AT NO EXTRA COST 


Squibb Vitamin-Mineral Prenatal Supplement 


The size of a prenatal vitamin-supplement tablet is important — the nausea and gastric 
distress often associated with pregnancy may make swallowing anything a real problem. 


Hence the small size of the Engran tablet is a great convenience to your pregnant patient, for 
Engran is actually the smallest tablet now available fcr vitamin-mineral supplementation. 


Yet only one Engran tablet a day will provide these vitamins and minerals to help assure a 
nutritionally perfect pregnancy: vitamin A 5,000 U.S.P. units; vitamin D 500 U.S.P. units; 
vitamin K 0.5 mg.; thiamine 3 mg.; riboflavin 3 mg.; pyridoxine 2 mg.; vitamin B,. 2 mcg.; 
niacinamide 20 mg.; calcium pantothenate 5 mg.; ascorbic acid 75 mg.; calcium 100 mg.; 
iror. 45 mg.; iodine 0.15 mg.; copper 1 mg.; magnesium (as the oxide) 6 mg.; zinc 1.5 mg.; 
manganese (as the sulfate) 1 mg. 


For full information see your Squibb Product Reference or Product Brief. 


Engran® is a Squibb Trademark SQuissB ally Squibb Quality—the Priceless Ingredient 
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prescribe 
WYETH 
analgesics 
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relieves 


| 


without codeine 
or 
other narcotics 


TABLETS 


Ethoheptazine Citrate with Acetyisalicylic Acid, Wyeth 


narcotic-free analgesia 
anti-inflammatory benefits 
no sedation 

no addiction liability 


- 
a 
MEDICINE. 
: 


when 
anxiety or 
muscle 
tension 


relieves musculoskeletal pain 

provides analgesia in depth _ relieves anxiety that adds to tension 
relieves muscle tension that adds 

pain to pain 


N 
a 
| 
/ Meprobamate and Ethoheptazine Citrate with Acetylsalicylic Acid, Wyeth 
| 
. 


analgesia with a plus 


meperidine-promethazine combined 


MEPERGAN 


Wigeth 


Promethazine Hydrochloride and Meperidine Hydrochloride, Wyeth 
For your patients in severe pain and for your surgical pa- 


tients MEPERGAN ‘provides enhanced analgesia plus 


amnesic antiemetic and _ antihistaminic actions 


f 


‘the @linieian 


EQUAGESIC in PAIN with muscle spasm and anxiety EQUAGESIC 


provided excellent results in musculoskeletal disorders which produced pain 
and muscle tension, such as osteoarthritis, low back syndrome, whiplash in- 
juries, bursitis, tenosynovitis, fractures of small bones, and tension headache. 
EQUAGESIC "...was extraordinarily effective, satisfactory results being 
obtained in 97% of the patients treated.” Side-effects were minimal and at 
no time required discontinuation of medication. Splitter, S.R.: Current Ther- 
apeutic Research 2:169 (June) 1960. 


ZACTIRIN in common types of PAIN. Musculoskeletal pain: ZACTIRIN pro- 
vided effective analgesia for pains resulting from sprains, low back pain, 
fractures of small bones, and trauma of contusions. In an industrial clinic, 
the low incidence of side-effects and superior efficacy of ZACTIRIN per- 
mitted the attending physician to “...keep many employees at work who 
formerly were sent home.” Barber, T.E.: Ind. Med. & Surg. 28:54 (Feb.) 1959. 
Obstetric and gynecologic pain: “... ZACTIRIN is an effective analgesic 
for the usual types of pain occurring during the postpartum period.” Roden, 
J.S., and Haugen, H.M.: Missouri Medicine 55:128 (Feb.) 1958. 


MEPERGAN in severe PAIN and for surgery. In severe pain of malig- 


nancies: Meperidine combined with promethazine, as in MEPERGAN, "... 
potentiates and prolongs the action of the opiates in relieving pain in pa- 
tients with ineradicable malignancies.” Light, G.A., et al.: J.A.M.A. 164:1648 
(Aug. 10) 1957. In surgery and obstetrics: “...with the promethazine-me- 
peridine combination...maternal analgesia and relaxation were vastly su- 
perior, and infant morbidity was decreased.” Carroll, J.J.. and Moir, R.S.: 
J.A.M.A. 168:2218-24 (Dec. 27) 1958. 

Although infrequent, adverse reactions to many modern drugs may occur. 
For further information on limitations, administration and prescribing of 
EQUAGESIC, ZACTIRIN, or MEPERGAN, see descriptive literature or 
current direction circulars. 


Wyeth Laboratories Philadelphia 1, Pa. 
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‘HOW MER/29 DIFFERS FROM OTHER CHOLESTEROL-LOWERING MEASURES 


1 2 3 


specific, demonstrated inhibition 
of cholesterol biosynthesis... 


Comal 


© 
© 
™ 


mevalonic acid 


5-carbon unit (5 steps) 


+ 


lanosterol (3 steps) 


zymosterol 


desmosterol 


v 


cholesterol 


site of MER/29 action 


The primary, the on/y known action of MER/ 29 is to lower the total body pool of 
* sterols (serum and tissue); no effect on any other system or organ reported to date. 


“Using each patient as his own control, the peak total sterol radioactivity after 
* injection of mevalonic acid-2-C'* was compared on and off MER/29. As much 
as a 50 per cent inhibition on MER/29 was observed in some patients.” 
—Steinberg, D.; Avigan, J., and Feigelson, E. B.: Circulation 22:663 (Oct.) 1960. 


3 “Studies of lipid metabolism have stressed the importance of cholesterol bio- 

* synthesis, as opposed to cholesterol intake, in determining cholesterol balance.” 
—National Heart Institute: Diet, Hormones, and Atherosclerosis ..., Bethesda. Md., U.S. National 
Institutes of Health, 1958. 
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... leading to specific, demonstrated 
advantages in cholesterol-lowering 
the rapy particularly in patients with coronary artery 


disease, generalized atherosclerosis, and other 
conditions thought to be associated 
with abnormal cholesterol metabolism 


MER/29 REDUCES CHOLESTEROL IN AS MANY AS 8 OUT OF 10 
PATIENTS: MER/29 reduces both serum and tissue cholesterol without strict 
adherence to diet. Although some physicians prefer to use MER/29 in conjunction 
with controlled diets, cholesterol can be reduced successfully without such limitation. 


CONCURRENT BENEFITS REPORTED IN SOME PATIENTS: In patients 
with coronary artery disease, some of the concurrent benefits reported include decreased 
incidence and severity of anginal attacks, improved ECG patterns, diminished nitro- 
glycerin dependence, and increased sense of well-being. 


MER/29 HAS PRODUCED FEW SIDE EFFECTS, NO TOXICITY: Patients 
have been treated with MER/ 29 for continuous periods up to 19 months. In no case 
‘has there been evidence of serious toxic effects on the function of any vital organ 
or system. Side effects (nausea, headache, dermatitis) are rare and have usually been 
associated with dosages greater than those recommended for effective therapy. 


MER/ 29 is compatible with other cardiovascular therapies. It can be used along with 
measures which control anxiety, hypertension, obesity and other conditions associated 
with cardiovascular disorders. These include nitroglycerin, PETN, and anticoagulants. 
CAUTION: Since long-term MER/29 therapy may be necessary, periodic examinations, including 
liver function tests, are desirable. Also, since MER/29 inhibits cholesterol biosynthesis, and cho- 


lesterol plays an important role in the development of the fetus, the drug is contraindicated in 
pregnancy. 


DOSAGE: One 250 mg. capsule daily, before breakfast. 


SUPPLIED: Bottles of 30 pearl gray capsules. 
Complete bibliography and product information available on request. 


MER/ 


Merrell The Wm. S. Merrell Company 


Division of Richardson-Merrell Inc. 
Cincinnati, Ohio + Weston, Ontario ‘Trademark: MER/29® 


(triparanol) 
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nc y. May also be ee as a test for pregnancy. | 
/ with NORLUTATE should be adapted to the 
of the individual Suggested are based on experi 


's with should be considered. Mild side effects as transient 


e functional uterine bleeding « endocrine infertility abortion, ha orthréatened 
ihysiologically...ar tive progestational agent—in this respect, exceeding not only 
ethisterone and parenterally administered progesterone but norethindrone as well. 
vdeed, neither NORLUTATE nor its parent product Norlutin" (norethindrone, — 
exceeded in potency. by any other oral progestational , as determined by | aes 
Jlinically.:. makes oral progesterone replacement therapy more effective in lower dosage 
.y providing a milena gram for milligram potency approximately twice that of norethindrone.* = 
-espo VE with both 
medica edical brochure for detai of administration and dosage. 
 -ECAUTIONS: The parent substance. norethindrone. has been reported liked. witty 
ed reports cited by Werner-Bos char nm, H.: Ann. New York Acad. Sc. 71:727-752, 1958." 


Generation after Generation 
DEVOTION 


The devotion vf a mother to her child is the very essence of 
true love. It begins at birth and endures all through life. 
This devotion is expressed by the tender loving care and 
protective vigilance she bestows upon her baby. As a further 
expression of devotion to her child, she seeks her physician’s 
guidance and follows his advice. 

The physician’s devotion to a child is manifested in the 
measures he takes to safeguard the child’s health. He gives 
particular attention to the child’s nutritional needs right 
from birth because he knows that good nutrition is essential 
for the infant’s normal growth, and future well-being. He 
recognizes the need for reliable formula products because 
he will want to select the formula best suited to the require- 
ments of the individual infant. 

Since 1911, at which time Dextri-Maltose® was introduced, 
physicians have turned with confidence to Mead Johnson 
Laboratories for the products they require to meet the 
nutritional needs of infants under their care. During this 
half-century, Mead Johnson Laboratories has worked hand- 
in-hand with men in pediatric research to solve the problems 
of infant nutrition. Thus, Mead Johnson Laboratories mani- 
fests devotion to the child by dedicating itself to the art and 
seience of infant nutrition through research . . . generation 

after generation. 


FOR “NORMAL” TERM INFANTS AND PREMATURES 
ENFAMIL® / LACTUM®/ DEXTRI-MALTOSE® 


FOR ALLERGIC INFANTS 
SOBEE*®/ NUTRAMIGEN® 


FOR THERAPEUTIC FEEDING 
PROBANA® / LOFENALAG® 


Mead Johnson 
Laboratories 


Symbol of service in medicine 
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In a well-conwolled: 
study? covering the apacial first 
weeks cf lifes Enfamilproduced 
average weight ol 1.3 
every 2weeks Gurimg Ute course 

of tse With Enfamil, 
acceptance was excellent and 


he of Milks, Publication 254 
Natiogg of Scie neces and National 
Couns 1951. 2. Brown, G. W.- 
‘ant Roi eugiern, Pedias. 56391 (Mand 963. 


Mead Joknson 
Laboratories 


Symbot ef service in inedicine 


new 


MYLICON 


MYLICON relieves the gastrointestinal distress 
produced by entrapped gas. MYLICON’s defoam- 
ing action changes the surface tension of gas 
bubbles, permitting them to coalesce. This gas is 
teleased and eliminated by belching or passing 
flatus. MYLICON is physiologically inert, nontoxic. 


Gas entrapment and distention can result from 
Spastic Colitis, Aerophagia, Postoperative Gas, 
Postgastrectomy Syndrome, Hyperacidity, Hia- 
tus Hernia, Diverticulitis, Gastric and Duodenal 
Ulcers. 

Pleasant tasting, soft chewable tablets can be taken 
Without water. 

One white scored tablet contains: 
Methylpolysiloxane, a silicone..............: 40 mg. 

DOSAGE: one tablet after each meal and at bedtime. 

SUPPLIED: bottles of 100 and 500 tablets at all 
pharmacies. 


References: “Intestinal Gas and Bloating; Treatment with 
—— Am. Pract. & Dig. of Treat., 11:52. 
lan. 


Use of Silicone in the Treatment of Intestinal Gas and 
Bloating,’ J.A.M.A., 174:2052, (Dec. 17) 1960. 


NEW MYLICON® DROPS 


for infant colic caused by excessive air swallowing or 
Mability to belch or pass flatus. 


MYLICON DROPS (0.3 cc. to 0.6 cc.) can be given 
directly from the dropper or added to each feeding. 


Each 0.6 cc. represents 40 mg. of methylpolysiloxane, 
quivalent to one MYLICON tablet. 


Available at all pharmacies in bottles of 30 cc. of drops. 


THE STUART COMPANY 
PASADENA, CALIFORNIA 


1182 1/4100 
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infected /inflamed /painful 


three 
therapies 
of choice for 


ears 
Rarely Sensitizing 


Comprehensive bactericidal/antifungal action — eradicates 
Pseudomonas and most other common causes of otitis. 
Hygroscopic; restores normal acid mantle. 

Each ce. contains: 

*Aerosporin’ brand Polymyxin B Sulfate .......... 10,000 Units 
Propylene Glycol q.s. Sterile 

Available in dropper bottles of 10 cc. 


Broad-spectrum bactericidal action plus effective anti- 
inflammatory and antipruritic therapy. Eradicates most 
common causes of otitis; restores normal acid mantle. 


Each cc. contains: 


‘Aerosporin’ brand Polymyxin B Sulfate .......... 10,000 Units 
Hydrocortisone in a sterile, slightly acid, aqueous 


Available in dropper bottles of 5 cc. 


Acts quickly to relieve pain and itching associated with 
otitis externa. Bactericidal/antifungal action — eradicates 
Pseudomonas and most other common causes of otitis. Hy- 
groscopic; restores normal acid mantle. 

Each cc. contains: 

‘Aerosporin’ brand Polymyxin B Sulfate ..... --.-- 10,000 Units 
Xylocaine* HCl brand lidocaine Hydrochloride (5%) 50 mg. 
Propylene Glycol q.s. Sterile 

Available in dropper bottles of 10 cc. 

*Reg. T.M. Astra Pharmaceutical Products, Inc. — U. S. Pat. No. 2,441,498 


Literature available on request. 
& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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in more than 750 published 


clinical studies 


Effective 


Afor relief of anxiety and tension 


Outstandingly Safe 


simple dosage schedule relieves anxiety 
dependably — without the unknown dangers 
of “new and different” drugs 


does not produce ataxia, stimulate the appetite or 
alter sexual function 


3 no cumulative effects in long-term therapy 


does not produce depression, Parkinson-like 
symptoms, jaundice or agranulocytosis 


does not muddle the mind or affect normal behavior 


Miltown 


meprobamate (Wallace) 


Wj WALLACE LABORATORIES / Cranbury, N. J. 


Clinical Sample Offer 


Dept. M-8, Professional Services Dept. 
Wallace Laboratories, Cranbury, N. J. 


Please send me a clinical supply of: Miltown (400 mg.) Meprospan®-400 
Miltown (200 mg.) Meprospan®-200 


Dr. (please print) 


Street 
City Zone State 
Type of practice 


GP June 1961 13 


In over six years of clinical use... : 
i 
Proven 
| 

2 


900 
CALORIES 


AND 
NO 
DOCTOR? 


LET’S CONSIDER... A 900 calorie daily diet that supplies no bulk is frequently 
not enough to even dent the appetite and “‘bulk hunger’? demands of many over- 
weight patients. Neither is a self-administered diet plan a suitable substitute for 
a medically-supervised weight reduction program. Such fad-inspired regimens over- 
look the fundamental physiologic problems of obesity. Obocell helps the obese 
patient adhere to your diet chart by curbing gnawing appetite and suppressing 
bulk hunger during and between meals. Under your care, and with Obocell as the 
basic control factor, patients can arrive at their desired weight on schedule. Time 
and again, this combination of a physician-prescribed diet reinforced by Obocell 
therapy has proved to be the safest, most satisfactory way to shorten patients’ 
beltlines while lengthening their lifelines. IRWIN, NEISLER & CO. DECATUR,ILL. 


only through your prescription 
OBOCELL®, brand of anorexic, Neisler. Formula: Dextro- 


TABLE 


® 4 Amphetamine Phosphate, 5 mg.; Nicel (Irwin, Neisler's 
brand of high-viscosity Methyicellulose), 160 mg. Action: 
Obocell controls the appetite by acting on the central 
nervous system, and controls bulk hunger by supplying 
non-nutritive butk to create a sense of fullness and satisfac- 
tion. Dosage: 3 to 6 tablets daily with a full glass of water, 
preferably one hour before meals. 
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Sturdy,well satisfied babies 


BAKER'S MODIFIED MILK 
PROVIDES OPTIMUM 
PROTEIN NUTRITION 


“There is abundant clinical evidence... that formula- 
fed infants receiving high protein allowances compare 
favorably to thriving breast-fed infants.”! Authorities,2 
whose experience with the hunger of infants fed even 
3.5 grams of protein per kilogram, have opposed intakes 
of cows’ milk which would give less protein. 


Baker’s Modified Milk supplies a protein level of 3.7 
grams per kilogram of body weight per day to meet 
normal needs and to provide a dietary reserve for 
increased protein demands caused by fever, diarrhea 
and infections. An adequate water reserve is also 
provided for renal function and proper water balance 
by the 20 Cal/oz. dilution.3 


oo Because an infant’s health depends upon total 


adequacy of his diet,4 Baker’s Modified Milk supplies 
an optimum protein level, 6% of the calories as essen- 
tial linoleic acid, and contains 7% carbohydrate com- 
OPTIMUM NUTRITION posed of multiple sugars, the R.D.A.5 of vitamins, and 


Providing all the normal 7.5 mg. of iron per quart of formula. 
dietary requirements plus 
a reserve for stress situa- 


tions while avoiding the Hill, L.F.: J. Pediatrics $4: 545 (1959) 2. Gordon, H.H., and Ganson, A. F. : 

hazards of excessive 

amounts of individual cS Pediatrics 54: 503 (1959) 3. A.A.P. Committee on Nutrition, Pediatrics 19: 

nutrients 339 (1957) 4. Woodruff, Calvin W.: J. A. M. A. 175: 114 (1961) 5. Recom- 
% mended Dietary Allowances, NAS-NRC Publication 589 (1958) 6. U.S.P.H.S. 


Milk Code, Federal Security Agency Publ. 220 (1953) 


Bakers 
MODIF ICD MILK 


Made only from Grade A milk . rmuiated to duplicate 
the nutritional results of human miik Powder / Liquid 


THE BAKER LABORATORIES, INC., Cleveland 15, Ohio 


June 1961 
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Allergies smoot, 


continuous control of allergic symptoms—relief in minutes for hours, with 
virtually no side-effects. And there is a dosage form for every allergic patient. 


Pulvules® Suspension Pediatric Pulvules 
Co-Pyronil 


(pyr d, Lilly) 
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if fatness is the problem, the skinfold test will tell... 


Studies emphasize that persons of “normal” body weight exhibit differences 
in their fatness and that body weight is an imperfect guide to body fat.*- 4-5 
Recently, the calibrated measurement of skinfolds has received increasing 
clinical attention as a method of measuring obesity — because of its sim- 
plicity, rapidity and accuracy.1-* 

Measurement is made at selected sites with special constant tension calipers.’ 
Detailed information on the skinfold test is given in a special booklet, 
available to physicians on request. 


the skinfold test 
NEW 
BAMADEX 


Dextro-amphetamine sulfate with meprobamate 
® 
for 


SEQUELS 


fat loss 
Sustained Release Capsu 


NEW BAMADEX SEQUELS contain the appetite-suppressant, 
d-amphetamine, effectively balanced with the tranquilizer, 
meprobamate, for sustained, effective appetite control 
without overstimulation of the central nervous system. One 
BAMADEX SEQUELS capsule suppresses appetite up to 8 
hours ...carries the patient through the critical period of 
compulsive eating ...helps establish a new pattern of eat- 
ing less —the ultimate aim of therapy. 


Each capsule contains: d-amphetamine sulfate, 15 mg.; meprobamate, 300 mg. Dosage: One capsule one-half hour 
before breakfast. Supply: Bottles of 30. Precautions: Use with caution in patients hypersensitive to sympathomi- 
metic compounds, who have coronary or cardiovascular disease, or who are severely hypertensive. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS FROM YOUR LEDERLE REPRE- 
SENTATIVE OR WRITE TO MEDICAL ADVISORY “DEPARTMENT. 


References: 1. Best, W.R.: J. Lab. & Clin. Med. 48:967 (1954). 2. Brozek, J. and Keys, A.: Nutrition Abstr. & Rev. 20:247 
(1950). 3. Garn,$.M. and Shamir, Z.: In Methods for Research in Human Growth. Charles C. Thomas, Springfield, Il!., 1958, 
p. 64. 4. Mayer, J.: Postgrad. Med. 25:469 (1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18:148 (1959). 


(Lange Skinfold Caliper courtesy of Kentucky Research Foundation, Wenner-Gren Aeronautical Research Laboratory, 
Nniversity of Kentucky, Lexington, Kentucky) 


(Qederie) LEDERLE LABORATORIES, A Division of American Cyanamid Company, Pear! River, New York 
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relaxant 
potency 
for greater 
and spasm 


NEW 


Combining a superior skeletal muscle relaxant!-* with a preferred musculoskeletal analgesic,*5 new PARAFIos 
ForTE rapidly relieves both stiffness and associated pain of strains or sprains resulting from trauma or tie 
vigorous, unaccustomed exertion. PARAFON FORTE facilitates recovery by improving function. PARAF0 ® 
FoRTE is equally effective in other musculoskeletal disorders, such as myositis, whiplash injuries, 0, . 


back pain, and fibrositis. Side effects are rare, almost never require discontinuation of therapy. Pransy 


| 
. 
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PARAFLEX® Chlorzoxazone! 250 mg. 
TYLENOL® Acetaminophen 300 mg. 


FORT 


xAFUMDosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted “McNEIL,” in bottles of 50. 

or tiPeferences : (1) Settel, E.: Clin. Med. 6:1373, 1959. (2) Peak, W. P, and Smith, P. T.: Penn. Med. J. 63:833, 1960. (3) Mayle, F. C.; Sullivan, P D., 

AFM? Auth, T. L.: Med. Ann. D. C. 28:499, 1959. (4) Roth, J. L. A.: Med. Clin. N. Amer. 41:1517, 1957. (5) Batterman, R. C., and Grossman, A.J.: 
M. A. 159:1619 (Dec. 24) 1955. 

3 NHBUS. Patent No. 2,895,877 McNEIL LABORATORIES, INC., Fort Washington, Pa. | Mc NEIL 
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inside as well as outside the hospital... 
staphylococci usually remain sensitive to 


(chloramphenicol, Parke-Davis) 


That the sensitivity patterns of “street” staphylococci differ widely from thoségfj 
“hospital” staphylococci is a well-established clinical fact.!-> Although strains of 
staphylococci encountered in general practice have remained relatively sensitiveto 
a number of antibiotics,* the problem of antibiotic-resistant staphylococci appears 
to be a threat-to all patients in hospitals today. It is encouraging to note, however, 
“...that a relatively small percentage of strains develop resistance to chloram- 
phenicol, despite the consumption of large amounts of this antibiotic.”? 


In one hospital, for example, CHLOROMYCETIN “...was the only widely used 
antibiotic to which few of the strains were resistant.”’* In another hospital, despite 
steadily increasing use of CHLOROMYCETIN since 1956, “:..the percentage” 
chloramphenicol-resistant strains has actually been lower in subsequent years.” 
Elsewhere, insofar as hospital staphylococci‘are concerned, it appeazs that “... the 
ee problem of antibiotic resistance can be regarded as minimal for chloramphenicol4 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including 
Kapseals® of 250 mg., in bottles of 16 and 100. 


See package insert for details of administration and dosage. 


Warning : Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenlt, 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyscrasias have 
occurred after short-term and with prolonged therapy with this drug. Bearing in mind the possibility thi 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less 
potentially dangerous agents will be effective, or in the treatment of trivial infections such as colds, inf 
enza, viral infections of the throat, or as a prophylactic agent. 


Pa 


Precautions: It is essential that adequate blood studies be made during treatment with the drug. Whi 
blood studies may detect early peripheral’blood changes such as leukopenia or granulocytopenia, befo:® 
they become irreversible, such studies cannot be relied upon to detect bone marrow depression prior 
development of aplastic anemia. \ 
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VITRO SENSITIVITY OF 250 STRAINS OF STAPHYLOCOCCI 
0CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS* 
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CHLOROMYCETIN 78% 
Antibiotic Ay 68% 


Antibiotic B 55% 
used 


spite 
AntibioticC 45% . 

irs.” 

the 


col.”§ Antibiotic D 21% 


luding 
hese Strains of coagulase-positive staphylococci were isolated from hospitalized patients at a 
gecounty hospital during the year 1959. Sensitivity tests were done by the disc method. 

from Bauer, Perry, & Kirby! 

Jerences: (1) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 178:475, 1960. (2) Fisher, M. W.: 
th. Int, 1 ed. 105:413, 1960. (3) Cohen, S.: Circulation 20:96, 1959. (4) Edwards, T. S.: Am. J. Ophth. 
Part IT: 19, 1959. (5) Smith, I. M.: Staphylococcal Infections, Chicago, The Year Book Publishers, Inc., 


BS, p. 148. (6) Petersdorf, R. G.; Rose, M. C.; Minchew, H. B.; Keene, W. R., & Bennett, I. L., Jr.: 
th. TInt. ed. 105:398, 1960. (7) Editorial: J.A.M.A. 173:544, 1960, (8) Finland, M.; Jones, W. F, Jr. & 


I. Jr.: Arch. Int. Med. 104:365, 1959. 
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THIORIDAZINE HCI 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


and ‘screens out’’ 
certain side effects 

of tranquilizers, 
making it 
virtually free of: 


TT 


A SENSITIVITY 


7. 


7. 


“The value of the phenothiazines as tranquilizers has been established. [However] many distressing side 
effects have been reported with these drugs. ...Thioridazine [Mellaril] is as effective as the best available 
phenothiazine, but with appreciably less toxic effects than those demonstrated with other phenothiazines.” 


In Geriatrics “This is the third time the authors have evaluated a tranquilizer in a geriatric group. 
Our feeling is that Mellaril is superior to the other two, both of which were phenothiazine derivatives.’ 


Mellaril is indicated for varying degrees of agitation, apprehension, and anxiety in both 
ambulatory and hospitalized patients. 


Usual starting dose: Non-psychotic patients — 10 or 25 mg. t.i.d.; Psychotic patients — 100 mg. t.i.d. 
Dosage must be individually adjusted until optimal response. Maximum recommended dosage: 
~ peer daily. Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 

tfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San Francisco, April 6-9, 
19se. 2. Judah, oe Murphree, O., and Seager, L.: Am. J. Psychiat. 115:1118, June 1959. 
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helps 
the depressed 
office 

patient 


BRAND OF NIALAMIDE 


provides remission of depression—smoothly, gradually, 
without “jarring” o notably low incidence of serious com- 
plications or side effects 0 convenience of once-a-day dosage 


Science for the world’s well-being® PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. New York 17. New York 
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In Brief Niamid, brand of nialamide, is 1-(2-[benzylcarbamyl] ethyl) -2-isonicotinyl- 
hydrazine, a well-tolerated antidepressant that may correct or relieve depression on 
once-a-day dosage. Indications: Depressive syndromes of varying degrees of severity 
may be responsive to Niamid including: involutional melancholia, postpartum depres- 
sion, depressed phase of manic-depressive reaction, senile depression, reactive de- 
pression, schizophrenic reaction with depressive component, psychoneurotic depression. 
@ In neurotic or psychotic patients, Niamid may normalize or favorably modify aberrant 
or excessive reactions and symptoms of depression such as: phobias, guilt feelings, dejec- 
tion, feeling of inadequacy, discouragement, worry, uneasiness, distrustfulness, hypo- 
chondriacal and nihilistic ideas, difficulty in concentration, insomnia, loss of energy or 
drive, indecision, hopelessness, helplessness, decreased functional activity, emotional and 
physical fatigue, irritableness, inability to rest or relax, sadness, anorexia and weight 
loss, and withdrawal from society. In the withdrawn patient, Niamid may elevate the 
mood so that there is increased activity, increased awareness and interest in surround- 
ings, and increased participation in group activities. Appetite may be increased and 
there may be decreased fatigability. Lack of clinical response to other antidepressant 
therapy does not preclude a favorable response to Niamid. Relief of depression may also 
be evidenced by elimination or reduction of the need for somatic therapy, such as electro- 
shock. In patients suffering from depression associated with chronic illness, Niamid may 
improve mental outlook, reduce the impact of pain, decrease the amounts of narcotics 
or analgesics needed, and improve appetite and well-being. In patients with angina 
pectoris, Niamid has been found to be a useful adjunct to management through reduc- 
tion in frequency of attacks and pain. Dosage: Starting dosage is 75 to 100 mg. on a 
once-a-day or divided daily basis. This may subsequently be adjusted depending upon 
the tolerance and response. Responses to Niamid are not usually rapid, and revisions of 
dose should be withheld until at least a few days have elapsed at each level. Increments 
or decrements of 1212-25 mg. are generally sufficient. A daily dosage of 200 mg. is the 
maximum recommended for routine use. (As much as 450 mg. daily has been used in 
some patients.) Side Effects: Niamid, in clinical use, has been characterized by a signifi- 
cant lack of toxicity. It is generally well tolerated. Nervousness, restlessness, insomnia, 
hypomania, or mania, sometimes occur. Occasional headache, weakness, lethargy, ver- 
tigo, dryness of the mouth, blurred vision, increased perspiration, constipation, mild skin 
rash, mild leukopenia, and epigastric distress may be obviated or modified by reductions 
in dose. Effects due to monoamine oxidase inhibition persist for a substantial period 
following discontinuation of the drug. Precautions and Contraindications: Hepatic 
toxicity has not been reported in extensive clinical studies. However, if previous or 
concurrent liver disease is suspected, the possibility of hepatic reactions and liver func- 
tion studies should be considered. & The suicidal patient is always in danger, and great 
care must be exercised to maintain all security precautions. The apathetic patient may 
obtain sufficient energy to harm himself before his depression has been fully alleviated. 8 
Niamid may potentiate sedatives, narcotics, hypnotics, analgesics, muscle relaxants, 
sympathomimetic agents, thiazide compounds and stimulants, including alcohol. Caution 
should be exercised when rauwolfia compounds and Niamid are administered simul- 
taneously. Rare instances have been reported of reactions (including atropine-like effects, 
and muscular rigidity) occurring when imipramine was administered during or shortly 
after treatment with certain other drugs that inhibit monoamine oxidase. In Cardiology: 
The central effects of Niamid niay encourage hyperactivity and the patient should be 
closely observed for any such manifestation. Orthostatic hypotension or hypertensive 
episodes occur in a few individuals; cardiac patients should be carefully selected and 
closely supervised. In Epilepsy: Although in some patients therapeutic benefits have 
been achieved with Niamid, in others the disease has been aggravated. Care should be 


_ exercised in the concomitant use of imipramine, since such treatment with monoamine 


oxidase inhibitors has been reported to aggravate the grand mal seizures. In Tuber- 
culosis: Existing data do not indicate whether resistance of M. tuberculosis to isoniazid 
may be induced with Niamid therapy; nevertheless, it should be withheld in the de- 
pressed patient with coexisting tuberculosis who may need isoniazid. @ As with all 
therapeutic agents excreted in part via the kidney, due caution in adjusting dosage in 
patients with impaired renal function should be observed. Supplied: Niamid (Niala- 
mide) Tablets, 25 mg.: 100’s—pink, scored tablets; 100 mg.: 100’s— orange, scored 
tablets. /, More detailed professional information available on request. 
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FORM OF EQUANIL 


The average adult daily dose is 1 capsule twice a day although a dosage range up to 2 capsules twice a day may be required 
tycertain patients. Supplied: 400 mg. capsules. 

for further information on limitations, administration and prescribing of EQUANIL L-A, see descriptive literature or current 
Direction Circular. Wyeth Laboratories Philadelphia 1, Pa. 
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is “liquidated”... but 
her appetite survives! 


Mealtime hunger reflects a physiological need quickly 
satisfied by food—liquid or solid. 

But appetite represents a psychological need which is 
often the obese patient’s biggest problem. Measures 
that satisfy hunger alone are not enough. Mealtimes 
rapidly become tedious on unnatural diets... and high 
calorie snacks, between-meal nibbling, and refrigerator 
raiding provide an appetizing consolation! When ap- 
petite survives, willpower soon vanishes. 

You can help her satisfy her appetite as well as her 
hunger . . . and still be sure of 


SUSTAINED WEIGHT CONTROL 


by prescribing Biphetamine or Ionamin. A single cap- 
sule dose appeases appetite for 10-14 hours. Your 
patient enjoys normal food (in lesser quantities) while 
better eating habits and proper weight are gradually 
established and maintained. 


lf She’s “Sedentary” lf She’s “Active” 
® 
BIPHETAMINE IONAMIN 
A ‘STRASIONIC’ ANORETIC RESIN A ‘STRASIONIC’ ANORETIC PHENTERMINE RESIN 
BIPHETAMINE ‘20° IONAMIN ‘30’ 
(20 mg.) (30 mg.) 
BIPHETANINE BIPHETAMINE ‘7'’ IONAMIN ‘18’ 
(12.5 mg.) (7.5 mg.) (15 mg.) 

Each capsule of each strength contains equal Each capsule of each strength contains 

parts of d-amphetamine and dl-amphetamine phentermine as a cation exchange resin 

as cation exchange resin complexes of sul- complex of sulfonated polystyrene. 

fonated polystyrene. 


If She’s “Refractory” 


iPHETAMINE-T 


A “STRASIONIC’ ANORETIC RESIN 


BIPHETAMINE-T ‘20° BIPHETAMINE-T 


Each capsule of each strength contains Tuazole® and equal parts of 
a and dl-amphetamine—all as cation exchange resin 
complexes of sulfonated polystyrene. 


Single Capsule Daily Dose 10 to 14 hours before retiring 
STRASENBURGH 
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t uricosuri¢ Colchicine for acute attacks; and TYLENOL“ Acetaminophen, th the 
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YOUR UNRE ” 
east 5 per cent of all patients suffering from arthrit have re 
wut arthritis is readily diagnosed if one remembers this possibility in all patients with chronic joint distress. Elevated = | 
un uric acid levels, pain relief with colchicine and occurrence of tophi are valuable diagnostic aids. Once clinically = | 
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full theranv for anuitv arthritic and chronic gout 
MeNEIL LA ORIES, INC FORT WASHINGTON, P 


Peri-Colace meets 

the three major criteria 

for an effective laxative 

as established by physicians’ 


1.clinically 
proven 
effectiveness 


m 2.virtual freedo 
from griping 

other wrritatin 
effects 


3. predictable 
action 


*Results of a survey of over 1,000 physicians conducted 
by the Bureau of Research, Inc., 555 W. Jackson Blvd., 
Chicago 6, Illinois (April, 1960). 
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in obstetric and gynecologic patients 


PERI-COLACE 


Anthraquinone derivatives from cascara and diocty] sodium sulfosuccinate, Mead Johnson 


eliminates the enema after delivery or surgery 


In 800 obstetric patients, postpartum use of Peri-Colace “... resulted in 
f the elimination of 94% of the postpartum enemas.”* 


In 87 gynecologic patients given Peri-Colace, “griping, flatulence, rectal 
irritation, or other side-effects were not observed.’” 


Experience in practice has shown the unusual dependability of Peri- 
Colace in obstetric, gynecologic, and gynecologic-surgical patients.'* 
Promptly, yet gently, it induces bowel evacuation in most patients 
within 8 to 12 hours. 


References: (1) Kuntze, C. D.: J. Mississippi M. A. 1:643-644 (Dec.) 1960. (2) Napp, E. E., and 
Donnenfeld, A. M.: J. Am. Geriatrics Soc. 8:858-860 (Nov.) 1930. (3) Lamphier, T A., and Lyman, 
F.L.: J. Internat. Coll. Surgeons 31:420-423 (April) 1959. 
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*New Product Announcement 


a significant 
achievement in 
corticosteroid 
research 


(paramethasone acetate, Lilly) 


predictable 
anti-inflammatory 
effect 
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Haldrone is a potent synthetic corticosteroid with marked anti- 
inflammatory activity. In steroid-responsive conditions, it provides 
predictable anti-inflammatory effects with a minimum of untoward 
reactions. Gratifying response has been observed in patients trans- 
ferred from other corticosteroids to Haldrone. There is relatively 
little adverse effect on electrolyte metabolism. With Haldrone, sodium 
retention is unlikely, psychic effects are minimal, and there appears 
to be freedom from muscle weakness and cramping. 


Haldrone, 2 mg., is approximately equivalent to 


Hydrocortisone 

Prednisone or prednisolone 
Triamcinolone or methylprednisolone 
Dexamethasone 


Although the incidence of significant side-effects is low, the usual 
contraindications to corticosteroid therapy apply to Haldrone. 


Supplied in bottles of 30, 100, and 500 


Tablets Haldrone, 1 mg., Yellow (scored) 
Tablets Haldrone, 2 mg., Orange (scored) 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Ambar Extentabs 


contain an optimal ratio of methamphetamine and 
phenobarbital to suppress appetite and ease emotional 
symptoms of food withdrawal. The improved mental 
outlook produced by Ambar provides the extra encour- 
agement the patient needs to successfully complete a 
balanced over-all weight-reduction plan. Ambar 
Extentabs are available in two methamphetamine 
strengths to accommodate individual patient response 
to sympathomimetic amines and to meet the varying 
requirements of the overweight and the obesity prone. 


Supplied: Each Ambar *2 Extentab contains: Metham- 
phetamine HC! 15 mg., phenobarbital 64.8 mg. (1 gr.). 
Each Ambar #1 Exteatab contains: Methamphetamine 
HCI 10.0 mg., phenobarbital 64.8 mg. (1 gr.). One 


overweight 
patients 
need 
more than. 
less| 
food 


Extentab® before breakfast provides appetite and mood 
control for 10 to 12 hours, in a single, controlled-release, 
extended action tablet. 

Also available are regular AMBAR TABLETS. Each contains 
methamphetamine HC! 3.33 mg., phenobarbital 21.6mg., 
(A gr.). For use in conventional dosage schedules (one 
or two t.i.d.), or for intermittent or supplemental therapy 
Precautions: Administer Ambar with caution to patients 
with cardiovascular disease or hyperthyroidism. Contra 
indicated in those with idiosyncrasies toward barbitu 
rates or sympathomimetics. Occasional side effects such 
as nervousness or excitement have been noted, bu! 
are usually infrequent and slight when Ambar’s recom 
mended dosages are followed. 


A. H. ROBINS CO., INC., RICHMOND, VA. 
MAKING TODAY’S MEDICINES WITH INTEGRITY 
... SEEKING TOMORROW’S WITH PERSISTENCE 
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Re: New Nonsteroid Chemotherapy of 


RHEUMATOID ARTHRITIS 


Dear Doctor: 


The “ideal” drug for rheumatoid arthritis would be “... one that | 

is effective in the majority of those afflicted, and of such , 

low toxicity that it can be given, in an effective dosage, for as = 

many years as may be necessary to control the eo q 

disease process in any given patient.’” 


The two drugs that currently come closest to the definition of aa 
“ideal” are aspirin and Plaquenil®. The outstanding safety ; 
of aspirin and its effectiveness in the treatment of persons with 
rheumatoid arthritis have been firmly established for 

decades. Recent clinical studies, extending over periods of 
from one to five years, have demonstrated that Plaquenil : 


inhibits rheumatoid disease in the majority of patients’ and : | 


2 


that it is ‘“... the least toxic of its class... 


PLANOLAR* is a combination of Plaquenil and aspirin; each 
tablet contains 60 mg. of Plaquenil sulfate and 300 mg. (5 grains) 
of aspirin. An average initial dosage of 2 PLANOLAR tablets 
two or three times daily produces prompt relief of pain and 
discomfort in the majority of patients while initiating effective 
long-term therapy of the rheumatoid arthritic process. 


Our PLANOLAR brochure contains a complete report 


of clinical experience and side effects as well as more 
detailed information on dosage. May we send you a copy? 


Sincerely yours, 
WINTHROP LABORATORIES. 


1. Bagnoll, A. W.: Antimalarial ds in rh id disease, 
Conod. M.A.J. 82:1167, June 4, 1960. 


2. Cornbleet, Theodore: Discoid lupus erythematosus treated with 
Plaquenil, A.M.A. Arch. Dermot. 73:572, June, 1956. 


*Planolar, trademark 
Plaquenil (brand of hydroxychloroquine), 


wodemork reg. U.S. Pot.Of. 
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BECAUSE POOR DIABETIC CONTROL 
INCREASES THE THREAT OF VASCULAR 
COMPLICATIONS IN DIABETES’. CONSIDER 
DIABINESE FIRST FOR ADEQUATE AND 
CONTINUOUS ORAL CONTROL 


Oral therapy with DIABINESE can help assure 
more adequate blood-sugar control in many 
maturity-onset diabetics, including certain pa- 
tients now poorly controlled by diet alone, 
some patients on insulin, and many who escape 
control on previous oral therapy. 


Diabinese and diet 


In patients with maturity-onset diabetes whose 
blood .1igar remains elevated despite weight 
and/or calorie control, DIABINESE is frequently 
effective in doses of 100 to 250 mg. a day. Fur- 
ther, unlike insulin, DIABINESE has not been 
reported to increase appetite, and residual 
capacity for endogenous beta cell activity is 
stimulated. Thus, DIABINESE combined with 
dietary regulation will often ensure more satis- 
factory control than ‘‘diet alone.’’ 


Diabinese and the 
insulin patient 


DIABINESE has proved to he an effective replace- 
ment for insulin among maturity-onset pa- 
tients needing 40 units or less per day. This 
application of DIABINESE is especially valuable 
in patients who should not be exposed to the 
hazards and inconvenience of self-administered 
injection—those with poor eyesight, the infirm 
and elderly, and the emotionally disturbed. 
Transfer from insulin to DIABINESE in proper 
dosage lessens the risk of hypoglycemia, and may 
enable certain patients to resume occupations 
where insulin shock is considered dangerous. 


In selected patients in whom insulin require- 
ments have become quite high, combined ther- 
apy with DIABINESE sometimes permits reduc- 
tion of insulin dosage and helps to improve 
control. Patients with insulin resistance may 
sometimes be similarly helped by replacement 
of part of the daily insulin dosage.* 


Diabinese from the start 


Continuous control in suitable candidates for 
sulfonylurea therapy is more likely to be 
achieved with piaBINESE. According to the 
A.M.A. Council on Drugs,’ observations indi- 
eate that ‘‘on an equivalent dose and blood 
level basis, chlorpropamide has a somewhat 
greater therapeutic effect than has tolbuta- 
mide.’’ This therapeutic superiority is reflected 
in the results of clinical observations like those 
of Fineberg,® who compared the effect of 
DIABINESE in 50 patients with the effect of tol- 
butamide in 35 patients. He concluded that 
‘‘chlorpropamide produced satisfactory con- 
trol of the diabetes in almost twice as great a 
percentage (76 versus 43 per cent) of patients 
than did tolbutamide, and excellent control in 
more than twice as great a percentage (74 
versus 31 per cent).’’ 


1. Johnsson, 8.: Diabetes 9:1, 1960. 2. El Mahallawy, 
M. N., and Sabour, M. S.: J.A.M.A. 173:1783, 1960. 
3. Editorial: Brit. M. J.1:188, 1961. 4. Dunean, L. J. P., 
and Baird, J. D.: Pharmacol. Rev. 12:91, 1960. 5. A.M.A. 
Council on Drugs: New and Nonofficial Drugs, 1961, 
Philadelphia, Lippincott, 1961, p. 657. 6. Fineberg, 
8S. K.: J. Am. Geriat. Soc. 8:441, 1960. 
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FOR MAXIMUM ASSURANCE OF CONTINUOUS 


BRAND OF CHLORPROPAMIDE 


economical once-a-day dosage 


BLOOD-SUGAR CONTROL 
inese’ 


the oral antidiabetic 
most likely to succeed 


IN BRIEF \~ 


DIABINESE, a potent sulfonylurea, provides 
smooth, long-lasting control of blood sugar per- 
mitting economy and simplicity of low, once-a-day 
dosage. Moreover, DIABINESE often works where 
other agents have failed to give satisfactory control. 


INDICATIONS: Uncomplicated diabetes mellitus 
of stable, mild or moderately severe nonketotic, 
maturity-onset type. Certain “brittle” patients may 
be helped to smoother control with reduced insulin 
requirements. 


ADMINISTRATION AND DOSAGE: Familiar- 
ity with criteria for patient selection, continued 
close medical supervision, and observance by the 
patient of good dietary and hygienic habits are 
essential. 


Like insulin, DIABINESE dosage must be regulated to 
individual patient requirements. Average mainte- 
nance dosage is 100-500 mg. daily. For most patients 
the recommended starting dose is 250 mg. given 
once daily. Geriatric patients should be started on 
100-125 mg. daily. A priming dose is not necessary 
and should not be used; most patients should be 
maintained on 500 mg. or less daily. Maintenance 
dosage above 750 mg. should be avoided. Before 
initiating therapy, consult complete dosage infor- 
mation. 


SIDE EFFECTS: In the main, side effects, e.g., 
hypoglycemia, gastrointestinal intolerance, and neu- 
rologie reactions, are related to dosage. They are 


Science for the world’s well-being® Pfizer 


June 1961 


not encountered frequently on presently recom- 
mended low dosage. There have been, however, oc- 
easional eases of jaundice and skin eruptions pri- 
marily due to drug sensitivity; other side effects 
which may be idiosyncratic are occasional diarrhea 
(sometimes sanguineous) and hematologic reactions. 
Sinee sensitivity reactions usually occur within the 
first six weeks of therapy, a time when the patient 
is under very close supervision, they may be readily 
detected. Should sensitivity reactions be detected, 
DIABINESE should be discontinued. 


PRECAUTIONS AND CONTRAINDICATIONS: 
If hypoglycemia is encountered, the patient must 
be observed and treated continuously as necessary, 
usually 3-5 days, since DIABINESE is not significantly 
metabolized and is excreted slowly. DIABINESE as the 
sole agent is not indicated in juvenile diabetes mel- 
litus and unstable or severely “brittle” diabetes 
mellitus of the adult type. Contraindicated in pa- 
tients with hepatic dysfunction and in diabetes 
complicated by ketosis, acidosis, diabetic coma, 
fever, severe trauma, gangrene, Raynaud’s disease, 
or severe impairment of renal or thyroid function. 
DIABINESE may prolong the activity of barbiturates. 
An effect like that of disulfiram has been noted when 
patients on DIABINESE drink alecholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlor- 
propamide tablets. 


More detailed professional information available on 
request. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. New York 17, New York 
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AVAILABLE IN 2 POTENCIES: 


MILPATH-400—Yellow, scored tablets 
of 400. Miltown. (meprobamate) 


and 25 mg. tridihexethyl chloride. Bot- . 


tle of 50. Dosages 1 tablet t.i, 1. at meal- 
time and 2 at bedtime. 


MILPATH-200—Yellow, coated tablets 
of 200 mg. Miltown (meprobamate) 


_ and 25 mg. tridihexethy] chloride. Bot- 


tle of 50. Dosage: | or 2 tablets t.i.d. at 
mealtime and 2 at bedtime. 


1012 
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IN GASTROINTESTINAL 
DYSFUNCTION 


Milpath helps you provide 
care of the man, rather than 
merely his stomach: 


acts quickly to suppress 


hypermotility, hypersecretion, 
spasm and pain... alleviate anxiety and 
tension with minimal side effects. 


ilpath 


® Miltown + anticholinergic 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


terial action—pius the 
soothing anti-inflam- 
matory, antipruritic ben- 


The combined spectrum 
mof three overlapping é 

antibiotics will eradicate 

virtually all known top- 


ical bacteria. brand Antibiotic Ointment 


A basic antibiotic com- 
bination with prove 
effectiveness for the 
topical control of gram- 


brand Antibiotic Ointment Positive and gram-nega- § 
tive organisms. 


Contents per Gm. ‘Polysporin’® ‘Neosporin’® ‘Cortisporin’® 


‘Aerosporin’® brand 


Polymyxin B Sulfate 10,000 Units 5,000 Units 5,000 Units 
Zine Bacitracin 500 Units 400 Units 400 Units 
Neomycin Sulfate a 5 mg. 5 mg. 


Hydrocortisone _ _ 10 mg. 


Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of ¥4 oz. and 
oz. and % oz. Y% oz. and % oz. oz. 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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day’s work 
on 1200 
calories? 
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The answer, of course, is “not for 
long.” For example, following 
diagnosis of diabetes, a 44-year- 
old plumber (5’8” and weighing 
147 lb.) had been put on a 1200- 
calorie diet to control glycosuria. 
When referred six months later, 
he had not been spilling sugar, 
but had lost 25 pounds and de- 
veloped progressive fatigability. 
Orinase, 0.5 Gm./day, was pre- 
scribed andhis diet was increased 
to 2800 calories to meet metabolic 
demands (125 Gm. protein; 300 
Gm. carbohydrate; 125 Gm. fat). 
Follow-up visits showed this 
progress: 

3 mo. Urineand blood sugaro.k. ; 
weight gain: 28 lb. Can 
work normally, feels gen- 
erally well. 

6 mo. Weight constant, control 
constant, no complaints. 

12 mo. Same. 
18 mo. Same. 
24 mo. Same. 

Diet-controlled diabetics who 
are underweight, tire easily, or 
have increased nutritional needs 
may merely be “getting by’”’ on 
dietotherapy alone. These pa- 
tients —and others who experi- 
ence transient weakness or 
listlessness—can often be returned 
to near-normal activity by giving 
Orinase together with a more 
adequate diet. Orinase control of 
diabetes is notably smooth and 
stable; patients report a greater 
sense of well-being, an improved 
mood and outlook. 

Case data courtesy Henry Dolger, M.D. 


Indications and effects: The clinical indication for 
Orinase is stable diabetes mellitus. Its ui bri. 
about the lowering of blood sugar; glycosuria dimin- 
ishes, and such symptoms as pruritus, polyuria, and 
polyphagia disappear. 
Dosage: There is no fixed for 
Orinase therapy. A simple and effective method is 
lows: ‘st day — 6 tablets; second day — 4 
~ ay — 2 tablets. The daily dose is 
then adjusted — raised, lowered or maintained at the 
two-tablet level, whicaever is necessary to maintain 
optimum control. 

n patients being converted from insulin, insulin 
is gradually withdrawn in accordance with th 
sponse to Orinase observed over a trial period — 

= 


the skin 


tinued di 


rug if 
reactions Orinase should be discontinued. 


sates toxicity: Orinase appears to be remarkably 
from gross clinical toxicity om the basis of 


experience accurmulated during more 


than four years 
ects 


of clinical use, Crystalluria or other untoward e 


ve shown Orinase 
to be remarkably free of hepatic toxicity. There has 
repor.ved one case of jaundice 


n 
related to Orin 


in a patient with, * existing liver ‘tisease and which 
rapidly reversed upon discontinuance of drug. 


tablet contains: 


may extend to three or four weeks. 
Orinase-insulin therapy 


edule is usually catnaite during a trial course 
of two or more weeks 
Contraindications ont side effects: Orinase is con- 
traindicated in patients having juvenile or growth- 
onset, unstable or brittle types of diabetes mellitus; 
history of diahetic coma, fever, severe trauma or 
gangrene 
effects are mild, ssenettes and limited to 

39 of patien lycemia and 
toxic reactions are extreme “_- lycemia is 
most likely to occur during the "ported of transition 
from insulin to Orinase. Other untoward reactions 
to Orinase are usually not of a seri 
consist principally of gastrointestinal disturbances, 
headache, and variable allergic skin manifestations. 

The gastrointestinal disturbances (nausea, epigastric 
fullness, heartburn) and headache appear to be re- 
lated to the size of the dose, and they frequently 


. The allergic skin 
manifestations (pruritus, and 
morbilliform, or re trans- 
ient reactions, which frequently disappear with con- 


Supplied: In bottles of 50. 


An exclusive methyl 
“governor” prevents 


Orinase 


The Upjohn 
Company 
Kalamazoo 
Michigan 
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are additional clinical advantages. ””' 


Isordil “...has been effective in about three-fourths of 
51 patients with severe angina. Thirty-nine of the patients 
experienced either disappearance of the pain symptoms or 
substantial reduction in frequency and duration of attacks.”2 


Patients showed a dramatic decrease in the incidence and 
severity of angina pectoris and reported an increased sense 
of well being and a notable increase in exercise tolerance.1 
Isordil’s “. .. long duration of action and consistent marked 
activity establishes it as a most reliable drug for mainte- 
nance of dilatation of coronary vessels.”’3 

Isordil “. .. appears to be the only agent currently available 
with marked sublingual as well as oral antianginal 
effectiveness.’’4 


FOR ANGINA PECTORIS 


IVES-CAMERON COMPANY 
New York 16, N. Y. 


* TRADEMARK 


POTENT CORONARY VASODILATOR PRODUCES 
GOOD RESPONSE IN 82.7% OF PATIENTS’ 


ISORDIL “... appears to exert a more consistent and profound effect than any drug previously 
employed for the prophylaxis of angina pectoris... Rapid onset of action and prolonged effect 


Dosage: average dose one 10 mg. tablet q.i.d.—a half hour 
before meals and at bedtime; dosage range 5-30 mg. q.i.d.; 
individualize dose for optimum therapeutic effect; use with 
caution in patients with glaucoma. Supplied: 10 mg. scored 
white tablets in bottles of 100. 


1. Albert, A.: Isosorbide Dinitrate in Treatment of Angina Pectoris, 
Journal Lancet, 81:112 (March) 1961. 2. Shapiro, S.: Angina 
Pectoris: Treatment with Isosorbide Dinitrate, Angiology 12:53 
(Feb.) 1961. 3. Leslie, R. E.: Coronary Vasodilators—A Compara- 
tive Study, Western Medicine 2:56 (Feb.) 1961. 4. Russek, H. IL: 
Comparative Responses to Various Nitrates in the Treatment of 
Angina Pectoris, Journal of the Kansas City Southwest Clinical 
Society 36:14 (Dec.) 1960. 


NOW AVAILABLE: ISORDIL WITH PHENOBARBITAL, THE ACCEPTED SEDATIVE FOR THE RELIEF OF ANXIETY IN HEART PATIENTS. 


Literature and Professional Samples Available on Request 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New 


® 
YDORNASE LEDERLE 
| 
| 
York <> 


* TRADEMARK 


pyrvinium pamoate Parke-Davis) 


SINGULARLY EFFECTIVE 
IN A SINGLE DOSE 


Unlike previous therapeutic regimens wnich required 
a multiple-dose schedule, POVAN effectively controls 
most pinworm infections with a single dose in most 
cases. This outstanding vermicidal action makes it 
ideal, too, for preventing spread of infection in fam- 
ilies or institutions. 

POVAN is readily accepted and well tolerated. Because 
of its one-dose efficacy, POVAN is also favored for its 
reduction both of the duration and cost of treatment. 


Supplied: PovaN is available in suspension or tablet 
form. The pleasant-tasting strawberry-flavored sus- 
pension is supplied in 2-0z. bottles and the tablets in 
bottles of 25. 


The suspension contains pyrvinium pamoate equivalent 
to 10 mg. pyrvinium base per cc. The sugar-coated 
tablets contain pyrvinium pamoate equivalent to 50 mg. 
pyrvinium base. Dosage: Children and adults, a sin- 
gle oral dose equivalent to 5 mg. per Kg. Not appre- 
ciably absorbed from the gastrointestinal tract. 
Precautions: infrequent nausea and vomiting and 
intestinal complaints have been reported. Tablets 
should be swallowed whole to avoid staining teeth. 


Will color stools a 
bright red. PARKE-DAVIS 
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STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


‘‘Normal’’ recovery is not enough. Now, by adding VARIDASE to your 
procedure, you can release your patient from the stress and pain of 
a “‘normal’’ recovery —put comfort in convalescence, shorten the re- 
covery cycle, and reap the reward of greater patient appreciation. 


e In treating refractory, chronic conditions, ® Precautions: VARIDASE has no adverse 
VARIDASE therapy gives added impetus to effect on normal blood clotting. Care should be 
recovery. In common, self-limiting conditions, taken in patients on anticoagulants or with a defi- 
VARIDASE provides an easier convalescence cient coagulation mechanism. When infection is 
with faster return to constructive living. This present, VARIDASE Buccal Tablets should be 
can be of major importance even to the pa- given in conjunction with antibiotics. 
tient with a “minor” condition.¢ VARIDASE °® Dosage: One buccal tablet four times daily 


ae -__ usually for five days. To facilitate absorption, 
Buccal Tablets are indicated to control in patient should delay swallowing saliva. 


flammation following trauma or surgical 4, Supplied: Each tablet contains 10,000 Units 
procedures, and in suppurative or inflamma- Streptokinase, 2,500 Units Streptodornase. Boxes 
tory lesions of subcutaneous and deep tissues. of 24 and 100 Tablets. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York [ Leterie } 
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You:can ‘give instruction in the form 
of a:student subscription to GP. 

It helps friture physicians gain understanding. 
They grow in.awareness of the challenges 

and satisfactions of general practice. 


YOUNG PEOPLE particularly appreciate GP’s 
brightness, its ease of reading. (Compare ap- 
pearance and legibility, as well as content of 
this copy with any other medical journal.) 

It costs five dollars to send the next 12 
issues to student, intern, resident, fraternity 


The American Academy of General Practice 
Volker Boulevard at Brookside 
Kansas City 12, Missouri 


DONOR'S NAME 


Address 


City, zone, state 

CHECK: 

Payment enclosed. Bill 
(MAKE CHECK PAYABLE TO GP.) 


222 


or library. Upon receipt of your instructions, 
a folder goes to each recipient telling him of 
your gift. 

You needn’t send any money now; the 
magazine will start immediately and you can 


be billed later. 


Please send a gift subscription (at five dollars a year) 
and personalized announcement folder to: 


(PLEASE PRINT OR TYPE:) 
Name 


Address 


City, zone, state 


CHECK ONE: 
student intern resident library fraternity O 


Name 
Address 


City, zone, state 


CHECK ONE: 
student intern resident library fraternity 
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Indications — Albamycin is indicated in the treatment of staphy- 
lococcic infections, particularly in patients sensitive to other 
antibiotics or in the infections in which the organism is resistant 
to other antibiotics and sensitive to Albamycin, and in urinary 
tract infections due to microorganisms resistant to other com- 
monly employed antibacterial agents but sensitive to Albamycin 
—notably certain strains of Proteus. 

Administration and Dosage—Capsules and Syrup: The recom- 
mended dosage in adults is 500 mg. every twelve hours or 250 
mg. every six hours, continued for at least forty-eight hours after 
the temperature has returned to normal and all evidence of in- 
fection has disappeared. In severe or unusually resistant infec- 
tions, 0.5 Gm. every six hours or 1 Gm. every twelve hours may 
be employed. The dose for children is 15 mg. per kilogram of 
body weight per day for moderately acute infections; this may 
be increased to 30 to 45 mg. per kilogram of body weight per day 
for severe infections. These doses may be administered on sched- 
ules similar to those for adults. 

Parenteral: Intramuscularly—5 cc. of Albamycin solution may be 
used directly by slow injection deep into the gluteal muscle. 
intravenously — it is recommended that 5 cc. of Albamycin solu- 
tion be diluted further with 250 to 1000 cc. of sterile injection 
solution of sodium chloride, Darrow’s solution, or Ringer's solu- 
tion and administered by intravenous infusion, or by diluting to 
a suitable quantity and administered by continuous drip infusion. 
Do not use with dextrose solution. When it is necessary to use a 
smaller volume intravenously, 5 cc. of Albamycin solution may 
be diluted to a minimum of 30 cc. with one of the above diluents 
and administered slowly over a period of five to ten minutes to 
avoid irritation of the vascular endothelium. The dosage for 
adults is 500 mg. Albamycin administered either intramuscularly 


June 1961 


a h t 

Albamycin is not a broad-spectrum anti- 
biotic, recommended for routine infec- 
tions. It is specific for staphylococci 
(including resistant strains), and its use 
alone should (with the exceptions listed 
below) be limited to those cases in which 


staph is known or strongly suspected to 
be the causative organism. 


amycin 


or intravenously every twelve hours. For children with moderately 
acute infections, the dosage is 15 mg. per kilogram of body 
weight per day. The daily doeage should be administered in two 
divided doses at intervals of twelve hours. As soon as the 
patient’s condition permits, parenteral Albamycin should be re- 
placed with oral Albamycin therapy. 

Side Effects --Albamycin is a substance of low toxicity but is 
capable of inducing urticaria and maculopapular dermatitis. Leu- 
kopenia, which was rapidly reversible, has been reported in 
approximately 1% of cases. All of these side effects disappear 
rapidly upon discontinuance of the drug. In a certain few patients, 
a yellow pigment has been found in the plasma. This pigment is 
a metabolic by-product of the drug which, however, may inter- 
fere with determination of bilirubin and icteric index. Its pres- 
ence is not associated with abnormal liver function tests or liver 
enlargement. 

Available — Albamycin, 500 mg., sterile, Mix-O-Vial.¢ Each Mix- 
0-Vial contains: 500 mg. Novobiocin (as novobiocin sodium), also 
175 mg. Nicotinamide; 0.47 cc. N,N-Dimethylacetamide; 42.3 mg. 
Benzyl alcohol; 4.23 cc. water for injection. Albamycin Capsules. 
Each capsule contains: 250 mg. in (as biocin so- 
dium). Albamycin Syrup. 125 mg. per , cc. Each 5 cc. (one tea- 
spoonful) contains: 125 mg. biocin (as biocin calcium). 
Preserved with methylparaben, 0.075%, “and 0.025%. 
*Trademark, Reg. U. S. Pat. Off. —The Upjohn brand of crystal- 
line novobiocin sodium. tTrademark, Reg. U. S. Pat. Off. 
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sof we pel -almost 
lished reports... have ‘essively 
utazolidin es the leading nonhormonal aritia th 
agent, 
in virtually alfformes oFarthritic disorde.« 
atiords prompt symptomatic and objec tive.impre 
ment without ‘of tolerancie wit 
danger of hypercortisonism. 
Butazolidin®, brand of phenylbutazone, tal 
400 my.; Butazolidin® capsules con: aa 
Butazolid in, 100 teg.: dried aluminum hydrox dam 
1g.) gnesiu: n icate, 4150 
pine romide. 1.25 


Pharmaceuticals 
Division of Geicy Chemical Cofpotation 
Ardsley, New York BU 
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before they learn their letters... 


you can learn how well they see 


This chart devised by Schering is part of a simple vision screening test for children over 
3 years. Used with the special lens provided, it helps you detect impaired vision, including 
latent hyperopia (farsightedness), and thus facilitates screening of children in need of 
referral to an ophthalmologist. The complete kit—eye chart, special lens and instructions for 
_use—is available without charge from your Schering representative or on written request. 


Topical eye preparations: METIMyD® Ophthalmic Suspension (prednisolone acetate and sulfacetamide 
sodium) « Ointment with Neomycin; METRETON® Ophthalmic Suspension (prednisolone acetate and chlor- 
pheniramine gluconate); Sodium SULAMYyD® Ophthalmic Solution (sulfacetamide sodium), 30% and 10% + Oph- 
thalmic Ointment,10%. SCHERING CORPORATION (Dept. B) + BLOOMFIELD, NEW JERSEY 


JANUARY, 1961 $-720 


SCHERING’S CHILDREN’S EYE CHART 


| 
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an | i 
NOTICE: THIS CHART SHOULD BE VIEWED AT 15 FEET. 
SEE INSTRUCTION BOOKLET FOR ADDITIONAL DIRECTIONS. 
ILLITERATE € CHART ON REVERSE SIDE 4 


NEW TOrK 


Efficacy 


and 


Hconomy 


in 
Sulfa 
Therapy 


e SULFOSE is especially effective in urinary tract 
and upper respiratory infections 


e Bacteria resistant to antibiotics may respond to 
SULFOSE 


e SULFOSE causes fewer complications such as 
diarrhea, gastric upset, superinfections 


e SULFOSE permits reserving the antibiotics for 
severe, fulminating infections 


e SULFOSE is economical 


High Tissue and 


Blood Levels 


High blood levels produce anti- SUSPENSION TABLETS 
bacterial activity in deep tissue 


at the focus of infections. e 
SULFOsE containsthree independ- hey, oO 
ently soluble sulfonamides to 


help protect against crystalluria. Triple Sulfonamides, Wyeth 
(Trisulfapyridimines: Sulfadiazine, Sulfamerazine, 
Sulfamethazine) 


For further information on limitations, administration, 
and prescribing of SULFosE, see descriptive literature or 
current Direction Circular. 


Wyeth Laboratories Philadelphia 1, Pa. 
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Now arthritic flare-ups 
can 
with much lower steroid dosages 


With Somacort to relax muscles and relieve pain, 
tender joints need far less steroid 
to reduce inflammation 


Somacort is a safe, logical step-up in 
treatment during the rough days when 
your patients need more than salicyl- 
ates to keep comfortable and active. 

Soma, by itself, benefits many ar- 
thritics by relieving the muscle spasm 
and pain which arise from joint inflam- 
mation. Thus with Somacort, which 
combines Soma with prednisolone, the 


amount of steroid needed to control in- 
flammation'’ can be kept within more 
conservative limits. 

Somacort is well tolerated even 
when used for long-term therapy in 
more serious cases. 


1. Wein, A. B.; The Use of Carisoprodol (SOMA) in Orthopedic 
Surgery and Rehabilitation, Miller, James G., ed., Wayne State 
University Press, Detroit, Michigan, 1959. 


Recommended dosage: 1 or 2 tablets q.i.d. (Each tablet 
contains 350 mg. carisoprodol, 2 mg. prednisolone) 


(carisoprodol, Wallace, with prednisoione) 


Wallace Laboratories, Cranbury, New Jersey 
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Preserve 
your copies 


...1n the attractive 
Jesse Jones Volume File 


Specially designed and produced for GP, this 
File will keep one volume (six issues) clean, 
orderly and readily accessible. In a combins- 
tion light blue and dark blue Kivar, which 
looks and feels like leather, its 16-carat goli 
D : leaf hot-embossing makes it a fit companion 
P. O. Box 5120, Philadelphia 41, Pa. for your finest bindings. Your back issues art 
Please send me, prepaid_____GP Volume Files protected against dirt and wear—any specifit 
@ $2.50 each, 3 for $7.00 or 6 for $13.00 issue can be located instantly. 


Despite its rich appearance, the Volume File 
is reasonably priced. Carefully packed ani 
sent postpaid, Files cost only $2.50 each. Many 
GP readers find it more convenient and ect 
nomical to order 3 for $7.00 or 6 for $13.00. If 


Name 


Address_ 


you are not entirely satisfied, for any reasol, 
Satisfaction guaranteed on every return the File to us within 10 days for a full 
Jones File on a money-back basis refund. ws 
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% on Donnatal® with Kaolin and Pectin compound Bae 
DONNAGEL’S comprehensive antidiarrheal formulation gives 
the green light to normal activity, through its fast and dependable 
control of intestinal hypermotility. 

Each 30 cc. (1 fl. oz.) of DONNAGEL contains: 


142.8 mg. hyoscyamine sulfate .......... 0.1037 mg. 
Phenobarbital (14 gr.) .............. 16.2 mg. atropine sulfate.................. 0.0194 mg. 


hyoscine hydrobromide ...... 0.0065 mg. 


DONNAGEL: plus powdered opium U.S. 
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Jewelry 


identifies you as Academy member; 
makes a gift or award of distinction. 


Each piece of official jewelry bears the 
Academy seal. The seal is crafted in blue and 
white enamel with gold or silver to match 
the metal you choose. Solid gold jewelry is 
14 karat except tie chain, tie pin and 
money clip, which are ten karat. 
» To order, list the items you want on your 
prescription blank or letterhead. Send the 
list with your check for the total amount to 
The American Academy of General Practice, 
Volker Boulevard at Brookside, Kansas City 
Z, 12, Missouri. If you order a ring, you will 
be sent a ring chart on receipt of your order. 
»-.C.0.D. orders carry additional postage. 
ws >> Satisfaction guaranteed or your money back. 
=< “Allow two weeks for delivery except for 
rings, prtich require four weeks. 


RAP EL PEN 


TIE BAR 

Price list of official jewelry bearing the seal of the American 

Academy of General Practice. Prices include 10% fed. extise $ax... > 

Solid Gold Gold Filled Sterling Silver, SA 

Chapter president's key $27.00 

Official key 10.00 

Lapel pin 6.00 

Cuff links 20.00 

Tie chain 20.00 

Tie bar 17.00 

Money clip 25.00 


These items not shown. 

Ronson lighter $11.00 
Ring (blue spinel stone) 1 4kt. 63.00 
Ring (caduceus on shanks) 14kt. 60.00 
Ring (leaf shank design) 1 Okt. 27.00 
Ring (smoll seal) 1 Okt. 24.00 
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PHYSIOLOGIC STRESS 


d 2 MIEN B COMPLEX OR VITAMIN C DEFICIENCIES EXIST 


AD RECOVERY IN THE POSTOPERATIVE 
PERIOD AND IN CONVALESCENCE 


Each Kapseal contains: Vitamin B, (thiamine) 
‘mononitrate—25 mg.; Vitamin B, (riboflavin) —15 mg.; 

: Nicotinamide—100 mg.; Folic acid—0.!1 mg.; Vitamin B, 

(pyridoxine hydrochloride) mg.; Vitamin B,, 
=5 meg.; dil-Panthenol—20 mg.; Vitamin 
“a “lascorbic acid) — 150 mg.; Taka-Diastase” (Aspergillus 
AS oryzae enzymes) —2 gr. Bottles of 100 and 1,000. 
available; COMBEX® KAPSEALS, bottles of 100, 500, 
; and 1,000; for prevention of B complex deficiencies. 
COMBEX with VITAMIN C KAPSEALS, bottles of 100, 500, 
and. -1,000, for prevention of B complex and vitamin C 

ies. COMBEX PARENTERAL, 10-cc. Steri-Vials,” for 
prevention and treatment of vitamin B complex 


eHefici iencies. TAKA-COMBEX® KAPSEALS, bottles of 100 and 


for use as a digestive agent and for prevention of 
certain vitamin B complex and vitamin G 


bottles of 


PARKE-DAVIS| 


DAVIS 4 COMPANY. Detroit 32. Michigan 
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4 Preserve 
your GP copies 
in permanent 
binding 


THIS RIGID BINDING of washable buckram keeps 
your back issues neat, ready for reference by volume. 
It comes in medium blue with gold stamping on 
the spine (“GP,” AAGP seal, volume number and 
year) and your name in gold on the front cover. 

The price of binding is $4.15 per volume. To 
order yours, send all six issues of each volume to 
be bound to the address below via prepaid parcel 
post or express. Make your check or money order 
payable to PABS (Publishers Authorized Binding 
Service). Within four weeks, you will receive your 
bound volume prepaid. The address: PABS — 
Publishers Authorized Binding Service, 430 West 
Erie Street, Chicago 10, Illinois. 
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acute conjunctivitis before treatment 


truly soluble—for fast relief of inflammation 


0.1% OPHTHALMIC SOLUTION @ unexcelled steroid activity ¢ in true 


DEXAMETHASONE 21-PHOSPHATE—NEOMYCIN SULFATE 


clinical photographs 


solution for peak effectiveness... 
maximal contact at the site of the 
lesion @ superior patient comfort— 
no irritating particles ¢ quick-acting, 


INDICATIONS: Trauma—mechanical, chemical or thermal; inflammation 


of the conjunctiva, cornea, or uveal tract involving the anterior seg- broad antimicrobial activity. 

° : ; dditional information is available to physicians on request. 
be emplayed in the presence NeoDECADRON and DECADRON are trademarks of Merck &Co.,1NC. 
— is also available as the ophthalmic 

intment and solution are available with dexamethasone 21-phos- 
phate alone: DECADRON® Phosphate Ophthalmic Solution and M ER CK SHARP & D OH ME 
DECADRON Phosphate Ophthalmic Ointment. Division of Merck & Co., INC., West Point, Pa. 


4 days after treatment 


‘ 


The Newest 

Most Brilliant Departure 
From The “Ordinary” in 
Professional Furniture 


(Caen)... bY Aloe 


Strikingly beautiful Viny! permanently 
laminated to indestructible steel . . . functioning 
with an efficiency unknown in professional 
furniture until now . . . wider, more spaciously 
body-contoured treatment tables uniquely 
mechanized to raise or lower with ‘‘self- 
assisting’’ ease . . . vise-grip stirrup 
positioning locking at any height, length and 
spread ... high impact, sound deadening 
Polystyrene drawers to open quietly, smoothly 
... revealing coved bottoms to inhibit dust 
... are but a few of the many features designed 
to lessen the fatigue of a modern practice. 


Auxiliary pieces, cabinets and tables now on 
order in eight striking combinations of 
color and finish. 


A: S. Aloe Company—A Brunswick Division 
1831 Olive St., St. Louis 3, Mo. 


Send your new 2nd Century Brochure illustrated in 
full color. 


Fostex treats 
pimples: blackheads-acne 
while they wash 


degreases the skin 
helps remove blackheads 
dries and peels the skin 


Patients like Fostex because it’s so 
easy to use. Instead of using soap, 
they simply wash acne skin with 
Fostex Cream or Fostex Cake 2 to 4 
times daily. 


Fostex contains: Sebulytic® base (unique, penetrating, surface- 
active combination of soapless cleansers and wetting agents*) 
with remarkable antiseborrheic, keratolytic and antibacterial actions 
-.. enhanced by micropulverized sulfur 2%, salicylic acid 2% and 
hexachlorophene 1%. 

*sodium lauryl sulfoacetate, sodium alkyl! ary! polyether sulfonate and sodium diocty! 
sulfosuccinate. 

Fostex Cream and Fostex Cake are interchangeable for thera- 
peutic washing of the skin. Fostex Cream is approximately twice 
as drying as Fostex Cake. Supplied: Fostex Cake—bar form. 
Fostex Cream—4.5 oz. jars. Also used as a therapeutic shampoo 
in dandruff and oily scalp. 


And .. . since continuous 24-hour drying and peeling 
of acne skin is essential, FOSTRIL-(a new, flesh-tinted 
drying lotion) should be used once or twice daily in addi- 
tion to Fostex therapeutic washings. Fostril® contains 
Liposec® (polyoxyethylene lauryl ether), a new, surface- 
active drying agent used for the first time in acne treat- 
ment. This agent, with 2% micropulverized sulfur and a 
zinc oxide, talc and bentonite base, provides Fostril with 
excellent drying properties. Fostril also contains 1% hexa- 
chlorophene. 


Available: Fostril, 114 oz. tubes. 
Fostril-HC (14% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS Buffalo 13, New York 
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AS TOMORROW! 


BECK-LEE 


PORTABLE, DIRECT-WRITING 


ELECTROCARDIOGRAPH 


TRANSISTOR CIRCUITRY for small size, 
ge only 11%2% x72” x 62” 


LIGHT-WEIGHT PORTABILITY—17-lb. unit 
ge ideal for office, hospital or house calls 


W AUDIBLE HEART SIGNAL—built-in aural 
pe monitoring—first on any ECG 

ew 5cm RECORDING — drop-in loading 
fl SINGLE OR 2-SPEED MODELS —slide-switch 
pew" from 25 to 50 mm/sec. 


ew HIGH INTERFERENCE-REJECTION RATIO 


minimizes AC interference 


VISUAL MONITORING WITHOUT USING 
PAPER 


Exclusive 


2-YEAR GUARANTEE 


on entire instrument and accessories 


ASK FOR demonstration in your own office, no obligation 


BECK-LEE Corporation 


Dept. GP 661, 630 W. Jackson Blvd., Chicago 6, U.S.A. 
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In Iron 
Deficiency 
Anemias 


« HEMATINIC WITH VITAMINS AND MINERALS 


FOR RAPID 
HEMOGLOBIN 
RESPONSE 


IROMIN-G® tablets contain, in 
addition to the well tolerated 
ferrous gluconate, copper and 
manganese for rapid hemoglobin 
regeneration, and a complete 
nutritional supplement of the 
essential minerals and vitamins 
including Vitamin B-12. 
Results are usually achieved 
without gastric upset, constipa- 
tion or diarrhea. 
INDICATIONS: Secondary 
cnemias and as a supplement 
for the prenatal, teen-age, and 
geriatric diet. 

SUPPLIED: Bottles of 100 
DOSAGE: One tablet three times 
a day after meals or as directed 
by a physician. 


The suggested daily schedule provides: 


Ferrous Gluconate 1000.0 mg 
(Iron 116.0 mg} 
Vitamin Biz (crystalline, on resin) .............. 6.0 mcgm 
Ascorbic Acid (Vitamin C) 120.0 mg 
1500.0 USP units 
Thiamine Mononitrate (Vitamin B)) ............ 6.0 mg 
Pyridoxine Hel (Vitamin Be) 3.0 mg 
d-Calcium Pantothenate (Vitamin Bs) ........ 3.0 mg 
Niacinamide (Vitamin Bs) 60.0 mg 
159.0 mg) 
Manganese (as Citrate soluble) ................+. 0.75 mg 
Potassium (as Chloride) 15.0 mg 
Magnesium (as Carbonate) 75 mg 


COMPLETE LITERATURE AND SAMPLES ON REQUEST 


Pharmacal Co. 
SAN ANTONIO 6, TEXAS 
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NU-LIFT 


Scientifically 
pre- and post-natal 
SUPPORT... 


helps relieve the pressures 
and discomforts of pregnancy 


NU-LIFT MATERNITY GIRDLE No. 1000, Exclusive shoul- 
der strap design gives natural “hammock” support to 
distribuie added weight as fetus develops. Especially 
beneficial for a patient with weakened ab- 
repla y pos panel for suppo 
normal delivery; also following Guasanion section. 
About $16.50. 
DROP-CUP MATERNITY & NURSING BRA No. 722. For 
firm, healthful, comfortable support from second 
month on. Flannel-lined cups, About $3 
These garments recommended and + by doc- 
fee tors. Expertly hited i in better de- 
partment and specialty stores. 
FOR YOUR EXPECTANT PATIENTS! 
Nu-Lift offers to doctors and their 
nurses a free supply of new 16-page 
“Dates 'n Data Appointment Book’’ 
for distribution to expectant mothers. 
This booklet contains pertinent facts 
and may be used for keeping handy 
- : records. Write for a sample copy. 
NU-LIFT « 358 Fifth Avenue, New York 1, New York 
or 6442 Santa Monica Boulevard, Hollywood, California 
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Wanted! 


COPIES 
OF FEBRUARY, 1953 


GP 


An acute shortage of available 
copies of the February, 1953 is- 
sue of GP is preventing the Acad- 
emy from filling a growing num- 
ber of requests from hospitals 
and medical libraries for bound 
volumes of GP. 

Can you help us out on this impor- 
tant problem? 

If you still have your February, 
1953 GP—and will part with it 
for a good cause—please mail it 
to GP’s circulation department. 
You will be reimbursed one dol- 
lar for the magazine plus the 
amount of the postage you used 
to send it. 

Our grateful thanks for your 
cooperation. 


Address: 
GP Circulation 
Volker Boulevard at Brookside 
Kansas City 12, Missouri 
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Mother looks for your guidance 


“Cereal is an excellent food to offer the baby who 
has a large appetite early in life and is not satisfied 
with the calories provided by his intake of milk.””' 
When to start and what cereal to choose for baby? 
These are important questions for a mother. Your 
guidance is as important now as when you pre- 
scribed baby’s first formula. 


Five tasteful varieties—Rice, Mixed, Oatmeal, Bar- 
ley and High Protein—help with important taste- 
training and feeding patterns. In addition to 
calories, PABLUM Cereals provide protein, carho- 
hydrate, vitamins, and important minerals -—-es- 
pecially iron. They are formulated especially to 
help meet the infant’s nutritional needs when he 
graduates to solid foods. 


cereals... 


guidance 


important 


Baby needs your guidance 


Because rice is hypoallergenic,? PABLUM Rice 
Cereal is well suited to the allergic infunt. 


PABLUM High Protein Cereal is useful when the 
diet requires added protein. It has been noted that 
“addition of PABLUM to infants’ diets consider- 
ably increased the amount of fluorine ingested’’*— 
an important consideration for caries prevention. 


When you specify PABLUM, you are sure of safe, 
sound, nutritious cereals for baby’s early years. 


Specified by physicians for nearly 30 years. 


References: (1) Bartram, J. B., in Nelson, W. E,: Textbook of Pedi- 
atrics, ed. 7, Philadelphia, W. B. Saunders Company, 1959, p. 128. 
(2) Benson, R. A., and Kimball, F. T.: Arch. Pediat. 64:476, 1947. 
(3) Ham, M. P, and Smith, M. D.: J. Nutrition 53:215, 1954. 


Edward Dalton Co. 
MEAD JOHNSON a COMPANY 


Quality products from nutritional research 
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significance 
to the 
physician 


When he sees it engraved 
ona Tablet of Quinidine Sulfate 
he has the assurance that 
the Quinidine Suliate is. produced 
from’ Cinchona Bark, is alkaloidally 
standardized, and therefore of 
unvartying activity and quality. 


When the pnrysician writes “DR” 
(Davies, Rosé) on his prescriptions 
for Tablets Quinidine Sulfate, he is 
assured that this “quality” tablet 


is dispensed to his patient. 


Rx Tablets Quinidine Sulfate Natural 
0.2 Gram (or 3 grains) 
Davies, Rose 


Davies, Rose & Company, Limited 
Boston 18, Mass. 


Clinical samples sent to physicians on request _ 


simultaneous application of 


CONTINUOUS 
OR PULSED 


ULTRASOUND BURDICK’S 
UT-400 

MS-300 
ELECTRICAL COMBINATION 


STIMULATION ™ 


Simultaneous 

use of the Burdick 
UT-400 Ultrasound unit 
and the new MS-300 Muscle 
Stimulator offers a new dimension in 
ultrasonic therapy —combining the 
massage action of electrical stimula- 
tion with the established physiological 
effects of ultrasound. 
For complete information call your 
Burdick representative or write us, 
The MS-300 Stimulator has been approved by 
the F.C.C. for use in conjunction with the UT-400 
Ultrasound unit. 


MILTON, WISCONSIN 


Branch Offices: 
New York * Chicago * Atlanta * Los Angeles 
Dealers in all principal cities 
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Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress, and postsurgical conditions — 


new compound of Soma, phenacetin and caffeine kills pain, stops tension, reduces fever— 


gives more complete relief than other analgesics...acts fast, relief lasts four to six hours. 


Soma (carisoprodol), 200 mg.; NEW FOR MORE SEVERE PAIN 
phenacetin, 160 mg.; 


caffeine, 32 mg. © d d ; 
soma ( ,ompound «codeine 


apricot-colored, scored tablets. 


BOOSTS THE EFFECTIVENESS OF CODEINE: Soma Compound boosts the 
References available on request. effectiveness of codeine. Therefore, only % grain of codeine phosphate is sup- 


plied to relieve the more severe pain that usually requires 2 grain. Composition: 
Pa Same as Soma Compound plus % grain codeine phosphate. Dosage: 1 or 2 tablets q.i.d. Supplied: 
Ww) WALLACE LABORATORIES Bottles of 50 white, lozenge-shaped tablets; subject to Federal Narcotics Regulations. 


Cranbury, N. J. 


k 
le 
ie 
a- 
al 
NEW NONNARCOTIC ANALGESIC 
pat. Bf 
Pp 
K 


DIETARY 


Baby Food (Heinz)..... 34 


BiB Juices (Edward 


Carnalac (Carnation)... 43 
Enfamil (Mead 


Instant Milk 
(Carnation)......... 188 


Mazola (Corn Products) 38 
Metrecal (Edward 


SN 106 
Modified Milk (Baker) . 75 
Oatmeal (Quaker)...... 180 
Pablum (Edward 

237 
Similac (Ross)......... 12 
EQUIPMENT 
Cardi-O-Mite 

(Beck-Lee).......... 235 
Office Furniture (Aloe) . 234 
UT-400/MS-300 

238 
INSTITUTIONAL 
American Meat 

190 
Poultry & Egg 

National Board...... ‘186 
MISCELLANEOUS 
Curad (Kendall)....... 108 
Curity Rib Nipple 

48 
Instrument Handle 

(Welch Allyn)....... 242 
Maternity Girdles 
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Plastibell (Hollister)... .124 


PHARMACEUTICALS 
Adroyd (Parke, Davis) . 46 


Akalon-T 
(Strasenburgh)...... 45 
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Index to Products 


Albamycin (Upjohn). . .223 
Allbee (Robins)........ 194 
Ambar (Robins)....... 208 
Analgesics (Wyeth) . opp. 58 
Aristocort (Lederle).... 16 


Artane (Lederle)....... 114 
Azo-Gantrisin 
(Roche)....... 3rd Cover 


Baby Lotion (Desitin) . .178 
Bamadex Sequels 


148 
Benadryl 

(Parke, Davis)....... 132 
Biphetamine/Ionamin 

(Strasenburgh)....... 200 
Butazolidin (Geigy). . . .224 
Cafergot (Sandoz)...... 26 
Celestone (Schering).... 54 
Chloromycetin 

(Parke, Davis).......152 
Co-Pyronil (Lilly)...... 76 
Coumadin (Endo)...... 142 


Cyclex (Merck Sharp & 


Depo-Medrol (Upjohn) . 140 


Deprol (Wallace)....... 53 
Diabinese (Pfizer)...... 210 
Dimetane (Robins)... .. 42 


Diuril (Merck Sharp & 


Donnagel (Robins). .... 229 
Donnazyme (Robins)... 51 
Doxidan (Lloyd)....... 28 
Enduron (Abbott). .opp. 48 
Engran (Squibb)....... 58 
EN T Products (Doho). 22 
Equagesic (Wyeth) . . 61, 63 
Equanil (Wyeth)....... 198 
Equanitrate (Wyeth). ..130 


Fostex-Fostril 
(Westwood)......... 234 


Geroniazol TT 
(Columbus)......... 176 


Gevrestin (Lederle)... .. 
Grifulvin (McNeil)..... 
Haldrone (Lilly)....... 206 
Iromin-G (Mission)... .235 
Tsordil (Ives-Cameron) . 218 


Jefron Elixir 
(Pitman-Moore)..... 31 


Kaon (Warren-Teed)... 11 


Koromex (Holland- 


174 
Medrol (Upjohn)....... 24 
Mellaril (Sandoz). ..... 154 
Mepergan (Wyeth)..... 62 
Mer/29 (Merrell). ..... 64 


Metreton (Schering)... .118 
Milpath (Wallace)..... 212 
Miltown (Wallace)..... 73 
Miltrate (Wallace)..... 138 


Mylicon (Stuart)....... 71 
Mysoline (Ayerst)...... 144 
Na-Clex (Robins)...... 126 


Nardil (Warner- 


Natabec (Parke, Davis). 18 


Natalins (Mead 
158 


Neo-Decadron (Merck 
Sharp & Dohme)..... 233 


Neo-Polycin 
(Pitman-Moore)..... 182 


Niamid (Pfizer)........ 156 
Norlutate (Parke, Davis) 66 
Obocell (Irwin, Neisler). 74 
Ophthalmics (Schering) .225 


Orinase (Upjohn)...... 215 
Panthoderm (U. 8S. 
175 


Parafon Forte (McNeil) .150 
Pentoxylon (Riker)..... 242 
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Phenaphen (Robins).... 20 
Planolar (Winthrop)... . 
PMB (Ayerst)......... 44 
Povan (Parke, Davis) . . 220 


Preludin (Geigy)....... 4 
Probital (Searle)....... 1 
Protamide (Sherman). . .120 


Quinidine Sulfate 


(Davies, Rose)....... 238 
Riasol (Shield)......... 196 
Riopan (Ayerst).......136 
Soma (Wallace)........ 36 


- Soma Compound 


239 
Somacort (Wallace)... .227 


Sporin Drops/Ointments 
(Burroughs 
Wellcome)....... 72, 214 


Stresscaps (Lederle).... 52 
Stuartinic (Stuart)..... 116 
Sulfose (Wyeth)....... 226 


Sustagen (Mead 
116 


Synthroid (Flint-Eaton) . 30 
Tacaryl (Mead 


Johnson)...... 4th Cover 
Tenuate 

(Merrell)...... 2nd Cover 
Thera-Combex 

(Parke, Davis)....... 231 


Thyroid (Armour)...... 184 
Triurate (McNeil)...... 202 
Vaginal Foam (Emko).. 56 


Varidase 

(Lederle). . .217, 219, 221 
Vagisee (Schmid)...... 192 
Vasodilan (Mead 

Vi-Sol (Mead 

Johnson)........ opp. 38 
Zactirin (Wyeth) ...... 63 
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4, 
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The Columbus Pharmacal 
Co 176 


Corn Products Co......... 
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Endo Laboratories 
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Poultry & Egg National 


The Quaker Oats Co 
Riker Laboratories, Inc... .2 


A. H. Robins Co., Inc. 
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Sandoz 
Pharmaceuticals. . . 
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W. B. Saunders Co 

Schering Corp.....54, 118, 225 

Julius Schmid, Ine. 

G. D. Searle & Co........ 

Sherman Laboratories 

Shield Laboratories 

E. R. Squibb & Sons 

R. J. Strasenburgh Co..45, 200 

The Stuart Co 

The Upjohn Co.... .24, 140, 
215, 223 

Corp... .175 
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53, 73, 138, 212, 227, 239 


Warner-Chilcott 


The Warren-Teed Products 
Co. 11 


Welch-Allyn, Inc 


Westwood 
Pharmaceuticals 


Winthrop Laboratories... . 


Wyeth Laboratories. opp. 58, 
130, 198, 226 


Bibliographies 


FOR YOUR CONVENIENCE 

IN REQUESTING BIBLIOGRAPHIES 
OF SCIENTIFIC ARTICLES 
APPEARING IN 


GP 


USE THIS COUPON 


GP Magazine 

Editorial Department 

The American Academy of General Practice 
Volker Boulevard at Brookside 

Kansas City 12, Missouri 


Please send me the bibliographies of the scientific 


articles listed below: 


Please print clearly: 


Title 


Author 


Title 


Author 


Title 


Author 


Title. 


Author 


Title 


Author 


Title 


Author. 


Please print clearly: 


Name. 


Address 


City and State 
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In Angina Pectoris 
Allay both... THE SYMPTOMS 
and THE ANXIETY 


Tablets Containing Pentaerythritol Tetranitrate (PETN) 10 mg. and Rauwiloid® (Alseroxylon) 0.5 mg. 


Long-Acting Coronary Vasodilatation... 
Relief of Anxiety and Tachycardia... 
Bradycrotic and Gentle Tranquilizing Action 


DOSAGE: One or two tablets q.i.d. before meals and h.s. 


Northridge, California 


a Hard Working Handle 
4 / holds your instrument cost down 


One Welch Allyn handle 
powers all these Welch 
Allyn instrument heads — 
and many more. Add in- 
struments as you need them 
with no more expense for 
handles. 

No battery replacements — 
this handle has recharge- 
able batteries. Beryllium 


copper collar spring for 
rmanent snug instrument 
it. Positive-off rheostat 
prevents turning on power 
accidentally. Ask your 
dealer to show you Welch 
Allyn’s 717 handle. 


Handles also available 
for use with standard 
dry cell batteries. 
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Stop the pain in minutes 


When the infection is accompanied by 
pain, burning or frequency, phenylazo- 
diamino-pyridine HCI, the local analgesic 
component, soothes the inflamed urinary 
mucous membranes. Relief usually comes 
within a half hour after administration. 


Control urinary pathogens 


Gantrisin proves effective in most bacterial infections of the 
genitourinary tract, whether carried by the blood stream or 
urine. Safety is assured through high solubility. 


Gantrisin—“The Quality of Greatness” 


Composition: Each tablet contains 500 mg of Gantrisin plus 50 mg of 
phenylazo-diamino-pyridine HC!. Usual Adult Dosage: 2 tablets, 4 times 
daily. Warning: The usual precautions in sulfonamide therapy should be 
observed. If toxic reactions or blood dyscrasias occur, discontinue admin- 
istration of the drug. Because Azo Gantrisin contains phenylazo-diamino- 
pyridine hydrochloride, it is contraindicated in glomerular nephritis, severe 
hepatitis and uremia. In such cases, Gantrisin should be used alone. 
GANTRISIN®— brand of sulfisoxazole 


(408) LABORATORIES - Division of Hoffmann-La Roche Inc. 


Ar acute urinary tract 
ROCHE 


new...unique ~ 
prolonged 
antipruritic action 
in a pleasant-tasting 
chewable tablet 


chewable tablets 


METHDILAZINE, MEAD JOHNSON 


prolonged antipruritic /antiallergic action... 


not dependent on delayed intestinal release 


Itching in children can now be controlled on b.i.d. dosage with a long-acting! 
antipruritic/antiallergic chewable tablet your pediatric patients will enjoy taking. 

They can also benefit by the effectiveness.of Tacaryl Hydrochloride in controlling symptoms 
in a wide variety of allergic conditions,?-* including hay fever and perennial rhinitis. 


dosage: One Chewable Tablet (3.6 mg.) twice daily. Adjustment of dose or interval may be desirable for some patients. 
contraindications: There are no known contraindications. 

side effects: Drowsiness has been observed in a small percentage of patients. Dizziness, nausea, headache, and dryness of mucous 
membranes have been reported infrequently. 


eautiens: If drowsiness occurs after administration of Tacaryl Chewable Tablets or Tacaryl Hydrochloride, the patient should 
not drive a motor vehicle or operate dangerous machinery. Since Tacaryl Chewable Tablets or Tacaryl Hydrochloride 

may display potentiating properties, it should be used with caution for patients receiving alcohol, analgesics or sedatives 
(particularly barbiturates). Because of reports that phenothiaziné derivatives occasionally cause side reactions such as 
agranulocytosis, jaundice and orthostatic hypotension, the physician should be alert to their possible occurrence ... though no 
such reactions have been observed with Tacaryl Chewable Tablets or Tacaryl Hydrochloride. 


supplied: Pink tablets, 3.6 mg., bottles of 100. 


references: (1) Lish, P. M.; Albert, J. R.; Peters, E. L., and Allen, L. E.: Arch. internat. pharmacodyn. 129:77-107 (Dec.) 1960. 
(2)Howell, C. M., Jr.: North Carolina M. J. 21:194-195 (May) 1960. (3) Clinical Research Division, Mead Johnson & Company. 

(4) Wahner, H. W., and Peters, G. A.: Proc. Staff Meet. Mayo Clin. 35:161-169 (March 30) 1960. (5) Crepea, S. B.: J. Allergy 3/:283-285 
(May-June) 1960. (6) Crawford, L. V., and Grogan, F. T.: J. Tennessee M. A. 53:307-310 (July) 1960. (7) Spoto, A. P., Jr., and 

Sieker, H. O.: Ann. Allergy 18:761-764 (July) 1960. (8) Arbesman, C. E., and Ehrenreich, R.: New York J. Med. 61/:219-229 (Jan. 15) 1961. 


Mead Johnson 


Laboratories #532 


Symbol of service in medicine 


MARCH, 435R61 


— 
(/ YN FN 
(NA 

4 S | 


“ 
\ 
\ 
x 


